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PREFACE. 


We.  have  long  felt  that  numerous  as  are  the  medical  jour- 
nals of  our  country,  and  able  and  excellent  and  creditable  to 
our  medical  literature  as  many  of  them  are,  still  no  one  of 
them  all  exactly  meets  the  wants  of  the  busy  practitioner. 
Whether  the  American  Practitioner,  which  we  here  submit 
to  the  favorable  consideration  of  our  professional  brethren, 
will  supply  the  deficiency,  can  only  be  determined  by  the 
experiment. 

The  name  and  the  main  features  of  our  journal  were  sug- 
gested by  the  "Practitioner"  conducted  in  London  by  Dr. 
Anstie,  and  such  of  our  readers  as  are  acquainted  with  that 
admirable  monthly  will  have  a  just  conception  of  the  plan  of 
the  work  which  we  propose  to  conduct. 

It  is  to  be  a  journal  of  therapeutics.  Excluding  all  theo- 
retical discussions  and  all  long  details  on  every  subject,  it  is 
our  purpose  to  fill  its  pages  with  matter  relating  directly  to 
the  treatment  of  disease.  We  solicit  short  articles,  giving  as 
far  as  possible  the  personal  experience  of  the  writers  at  the 
bedside.  The  corps  of  contributors  which  we  have  engaged 
embraces  many  of  the  best  medical  writers  in  America,  and 
besides  these  we  confidently  rely  upon  papers  from  many 
experienced  physicians  whom  we  have  the  pleasure  of  num- 
bering among  our  personal  friends. 
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The  American  Practitioner. 

[Formerly  "Western  Journal  of  Medicine."] 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;   and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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ON  THE  BROMIDE  OF  POTASSIUM  IN  SACCHA- 
RINE DIABETES. 

BY     AUSTIN     FLINT,     M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Bellevtie  Hospital  Medical  College. 

On  the  26th  of  November,  1868,  I  was  consulted  by  Mr. 
H.,  aged  about  forty,  a  resident  in  the  western  part  of  this 
state.  The  existence  of  saccharine  diabetes  had  been  known 
for  the  previous  two  years,  and  for  a  year  before  his  disease 
was  ascertained  he  had  noticed  that  the  urine  was  more  abun- 
dant and  his  thirst  greater  than  usual.  He  had  consulted 
several  physicians.  The  treatment,  medicinally,  had  consisted 
for  the  most  part  in  the  use  of  alkalies.  He  had  adopted 
pretty  fully  and  continued  steadily  an  anti-diabetic  diet.  Im- 
potence had  existed  for  a  year  and  a  half,  sexual  desire  as  well 
as  competency  having  been  wanting.  His  aspect  was  not 
notably  morbid ;  he  had  considerable  color.  His  weight  was 
forty  pounds  below  his  maximum  of  health,  having  been  re- 
duced from  two  hundred  to  one  hundred  and  sixty  pounds. 
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For  several  months  he  had  held  his  own  as  regards  weight 
and  strength,  and  the  quantity  of  urine  was  less  than  it 
had  been.  The  appetite  and  digestion  were  good.  He  did 
not  find  the  withdrawal  of  sugar  from  his  diet  a  hardship 
He  had  tried  Camplin's  substitute  for  bread,  and  found 
that  it  did  not  agree  with  him,  and  he  limited  himself  to 
a  small  quantity  of  toasted  bread.  Aside  from  the  evidence 
of  glucohaemia  and  impotence  he  did  not  appear  to  have 
any  disease. 

The  patient  stated  to  me  that  some  one  had  suggested  to 
him  to  take  the  bromide  of  potassium,  and  he  asked  my 
opinion  of  this  remedy  in  his  case.  I  said  to  him  that  I  had 
no  knowledge  of  this  drug  as  a  remedy  for  diabetes ;  but,  in 
view  of  its  action  on  the  nervous  system,  I  thought  the  sugJ 
gestion  a  good  one,  and  advised  him  to  take  twenty  grains 
three  times  daily.  I  desired  him  to  send  me  a  specimen  of 
his  urine,  and  to  ascertain  the  quantity  passed  in  twenty-four 
hours.  I  received  a  letter  from  him  dated  December  7,  1868, 
stating  that  his  urine  had  decreased  from  two  quarts  to  three 
pints.  He  sent  me  a  specimen,  which  was  found  to  contain 
sugar  by  Fechling's  test,  and  to  have  a  sp.  gr.  of  1.040.  Of 
the  effect  of  the  bromide  of  potassium  he  writes  as  follows  : 
"  I  have  continued  the  bromide  of  potassium  very  regularly  : 
I  find  it  very  soothing  to  the  nervous  system,  inclining  me  to 
sleep  very  sweetly,  and  inordinately  for  me.  Heretofore  six 
or  seven  hours  were  all  that  I  could  spend  in  bed ;  now  I 
retire  at  ten  o'clock  and  sleep  soundly  until  six ;  then  I  arise, 
urinate,  and  sleep  again  until  eight  or  half-past  eight  o'clock. 
It  is  refreshing  sleep  too ;  that  is,  I  feel  rested  after  the  last 
indulgence."  In  my  answer  to  this  letter  I  advised  him  to 
continue  the  use  of  the  remedy. 

This  patient  called  upon  me  February  26,  1869.  He  re- 
ported much  improvement  in  all  respects  except  as  regards 
the  sexual  function.  The  urine  hardly  exceeded  in  amount 
that  of  health.      The  sp.  gr.,  taken   by  himself,  was  1.038, 
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His  aspect  was  better.  His  appetite  was  good,  and  he  had 
no  unusual  thirst.  He  had  continued  the  bromide  of  potas- 
sium, and  the  same  diet,  as  when  I  first  saw  him.  The  bowels 
were  constipated,  and  for  this  I  prescribed  a  dinner-pill.  I 
advised  a  continuance  of  the  bromide  of  potassium. 

Under  date  of  March  19,  1869,  the  patient  wrote  as  fol- 
lows :  "  I  think  I  am  slowly  but  certainly  on  the  gain.  The 
sp.  gr.  of  the  urine  to-day  is  under  1.029,  and  the  amount 
passed  per  day  is  not  above  three  pints.  I  am  feeling  better ; 
my  mind  is  clearer,  and  my  strength  improving."  He,  how- 
ever, had  not  improved  as  regards  the  sexual  function,  and 
he  desired  a  remedy  with  reference  to  this  function.  I  ad- 
vised to  continue  the  bromide,  and  I  added  Horsford's  acid 
phosphate. 

April  20,  1869.  Under  this  date  he  reported  by  letter 
continued  improvement  in  every  respect  excepting  the  impo- 
tence. An  involuntary  nocturnal  emission  at  night  on  one 
occasion  was  the  only  evidence  of  any  activity  of  the  sexual 
function.  In  answer  to  his  letter  I  substituted  a  prescription 
for  the  phosphide  of  zinc  to  take  the  place  of  Horsford's  acid 
phosphate. 

Early  in  May,  1869,  Mr.  H.  wrote  to  me  that  he  was  about 
to  take  a  trip  to  California,  and  I  have  had  no  further  report 
from  him  of  his  condition. 

The  bromide  of  potassium  seemed  to  have  an  excellent 
effect  in  this  case  as  regards  the  diabetic  affection,  and  I  was 
therefore  led  to  advise  its  use  as  long  as  the  patient  considered 
himself  under  my  care,  notwithstanding  the  ground  for  sus- 
pecting that  the  remedy  may  have  stood  in  the  way  of  the 
return  of  sexual  desire.  The  case  would  be  more  valuable  if 
the  opportunity  were  offered  of  observing  its  progress  after 
suspending  the  use  of  the  remedy.  Since  this  case  came 
under  my  observation  I  have  advised  the  use  of  the  bromide 
in  two  cases,  a  brief  account  of  which  I  will  subjoin. 


4  Bromide  of  Potassium  in  Saccharine  Diabetes. 

A  male  patient,  aged  about  thirty-five,  was  admitted  into 
Bellevue  Hospital  in  July,  1869.  He  first  noticed  diuresis 
and  thirst  six  months  before  his  admission.  During  this  time 
he  had  lost  in  weight  sixty  pounds.  The  quantity  of  urine 
varied  from  fifteen  to  twenty-one  pints  in  the  twenty-four  hours, 
the  sp.  gr.  being  generally  1.030.  The  skin  was  hard  and 
dry,  with  considerable  purpuraceous  desquamation.  There 
was  loss  of  sexual  desire,  which  had  previously  been  rather 
strong.  After  his  admission  articles  of  diet  containing  sugar 
and  starch  were  measurably,  not  rigidly,  excluded.  Under  the 
use  of  the  bromide  of  potassium  the  urine  was  diminished; 
he  reported  feeling  better,  and  his  weight  did  not  decrease. 
In  the  space  of  about  three  months  the  bromide  was  sus- 
pended for  a  week  as  a  matter  of  observation.  The  urine 
increased,  and  he  reported  not  so  well.  It  was  then  resumed, 
and  he  improved  as  regards  the  diuresis  and  a  feeling  of 
more  strength.  At  the  end  of  about  three  months  he  left 
the  hospital. 

The  other  case  is  at  the  present  time  under  my  observa- 
tion. The  patient  is  an  energetic  business  man,  aged  thirty. 
During  the  past  summer,  while  spending  some  weeks  in  the 
country,  he  noticed  that  he  urinated  more  frequently  and 
abundantly  than  usual,  and  that  he  had  an  unusual  thirst. 
In  all  other  respects  he  was  apparently  perfectly  well,  and 
he  had  no  idea  that  these  symptoms  denoted  any  disease. 
After  a  time  he  found  that  he  became  more  fatigued  by  exer- 
cise than  previously,  and  his  friends  observed  that  he  was 
growing  thin.  He  was  led  to  consult  a  homoeopathic  prac- 
titioner, who  gave  him  some  remedies  and  advised  him  to  live 
generously.  Finding  that  he  continued  to  lose  strength  and 
weight,  he  consulted  Dr.  Lutkins,  of  Jersey  City,  who  referred 
him  to  me.  I  saw  him  October  26,  1869;  his  aspect  was 
healthy,  and  he  hardly  considered  himself  an  invalid,  continu- 
ing his  active  duties  in  business.  He  was  about  fourteen 
pounds  under  his  average  weight.     He  passed  about  ten  pints 
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of  urine  in  the  twenty-four  hours ;  the  sp.  gr.  of  the  urine 
was  1.040.  Trommer's  test  showed  the  presence  of  sugar  in 
abundance.  His  appetite  was  good,  and  there  were  no  dys- 
peptic ailments.  The  skin  was  dry.  He  had  made  no  alter- 
ation in  his  diet,  and  diabetes  had  not  been  suspected  prior 
to  his  consulting  Dr.  Lutkins.  I  placed  him  upon  an  anti- 
diabetic diet,  and  prescribed  the  bromide  of  potassium  in 
doses  of  gr.  xv,  three  times  daily.  There  was  slight  diminu- 
tion of  sexual  desire  in  this  case. 

November  1st.  The  patient  reported  great  improvement. 
The  quantity  of  urine  per  day  and  the  number  of  acts  of 
micturition  were  not  greater  than  in  health.  He  had  no  un- 
usual thirst.  The  sp.  gr.  of  the  urine  was  1.030.  He  did  not 
find  it  a  hardship  to  conform  to  the  dietetic  restrictions. 
The  bromide  was  continued. 

November  9th.  He  reported  that  he  passes  only  from  two 
to  three  pints  of  urine  daily ;  he  was  not  conscious  of  being 
in  any  respect  ill.     The  bromide  was  continued. 

November  17th.  He  again  reported  that  he  would  not 
know  that  he  was  otherwise  than  perfectly  well.  The  sp.  gr. 
of  the  urine  was  1.024.  Trommer's  test,  however,  showed  the 
presence  of  sugar.  He  complained  of  feeling  sleepy  during 
the  day.     The  bromide  was  discontinued. 

November  26th.  He  reported  as  well  as  on  the  preceding 
date.  The  sp.  gr.  of  the  urine,  however,  was  a  little  higher, 
namely,  1.028. 

The  last  case  is  remarkable  for  the  very  rapid  and  great 
improvement ;  but  it  is  by  no  means  as  yet  certain  that  the 
improvement  is  not  chiefly  or  entirely  due  to  the  dietetic 
management.  The  case  affords  a  striking  example  of  the 
tolerance  of  an  anti-diabetic  diet.  The  patient,  in  addition 
to  all  kinds  of  meat,  inclusive  of  fish,  oysters,  and  eggs,  is 
allowed  celery,  lettuce,  onions,  cauliflower,  tomatoes,  and  sour 
apples.      The  last-named  article,  eaten  raw  and  roasted,  he 
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finds  a  very  good  substitute  for  potatoes.  He  takes  tea  and 
coffee  with  cream.  He  eats  butter  freely.  A  small  quantity 
of  toasted  bread  is  allowed.  Camplin's  bran-bread  he  found 
unpalatable.  With  this  bill  of  fare  he  is  thus  far  perfectly 
satisfied  to  give  up  sugar,  and,  with  the  exception  of  a  little 
bread,  all  articles  abounding  in  starch.  A  little  sherry  or 
claret  wine  is  not  interdicted. 

My  object  in  giving  an  account  of  these  cases  is  not  to 
claim  in  behalf  of  the  bromide  of  potassium  a  special  cura- 
tive agency  in  saccharine  diabetes ;  but  to  suggest  to  phy- 
sicians to  make  trial  of  this  remedy,  in  order  to  determine 
whether  it  be  not  entitled  to  be  classed  with  other  remedies 
which  are  sometimes  useful.  In  the  first  of  the  three  cases 
its  usefulness  was  apparently  clearly  manifested. 

New  York,  November  27,  1869. 


THE  TREATMENT  OF  URETHRAL  STRICTURE  BY 
INTERNAL  URETHROTOMY  AND  RUPTURE.* 

BY    FREEMAN    J.    BUMSTEAD,    M.  D., 

Professor  of  Venereal  Diseases  at  the  College  of  Physicians  and  Surgeons,  New  York. 

I  shall  consider  these  two  methods  under  one  heading, 
partly  for  the  sake  of  convenience,  and  partly  because  in 
many  instances  it  makes  but  little  difference  which  is  em- 
ployed. 

During  the  last  five  years  I  have  made  use  of  rupture  and 
internal  incision  in  the  majority  of  cases  of  stricture  that 
have  come  under  my  care  in  hospital  and  private  practice, 

*  Some  of  the  views  advanced  in  this  paper  have  already  been  given  in  the 
American  Journal  of  the  Medical  Sciences  for  October,  1868. 
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having  been  led  in  a  measure  to  adopt  this  course  from  a 
desire  to  test  these  methods,  and  being  almost  driven  to  it 
in  the  cases  of  patients  from  a  distance,  whose  stay  in  the 
city  was  necessarily  limited.  Contrary  to  my  preconceived 
opinion,  the  result  has  been  eminently  satisfactory,  and  I  am 
induced  to  believe  that  the  treatment  of  stricture  can  be 
carried  on  with  as  much  safety,  that  better  results  can  be 
obtained,  and  that  much  valuable  time  can  be  saved  by  other 
methods  than  dilatation. 

I  would  say  as  regards  the  safety  that  no  death  has  oc- 
curred in  my  practice,  although  many  of  the  patients  at  the 
hospital  have  been  of  the  most  unfavorable  class  to  operate 
upon ;  in  one  case  only  was  there  any  serious  cause  for  alarm 
arising  from  suppression  of  urine,  which  lasted  for  two  or 
three  days.  Urethral  fever  of  moderate  intensity  has  not 
been  uncommon,  but  the  great  majority  of  cases  have  gone 
on  without  any  untoward  symptom,  or  at  most  with  one  or 
two  insignificant  chills,  such  as  often  follow  the  mere  passage 
of  a  sound  or  bougie,  and  indeed  many  patients  have  suffered 
much  more  after  previous  attempts  at  catheterism  than  from 
the  subsequent  operation. 

It  is  unreasonable,  however,  to  require  that  so  great  im- 
munity should  always  exist ;  there  is  danger  attending  all 
operations,  and  the  rupture  and  incision  of  stricture  are  not 
exceptions.  Several  deaths  have  been  reported  from  the  use 
of  Mr.  Holt's  instrument,  and  others  have  occurred  from 
internal  urethrotomy.  I  know  of  one  of  the  latter  which 
happened  in  the  practice  of  one  of  our  most  distinguished 
surgeons,  some  eighteen  years  ago.  The  patient  belonged  to 
a  prominent  family,  and  this  was  the  surgeon's  first  case  of 
stricture  after  his  return  from  Paris,  bringing  with  him  one 
of  Ricord's  urethrotomes.  He  was  so  annoyed  by  the  result 
of  this  trial  that  he  has  never  repeated  it,  and  has  always 
decried  the  operation,  resorting  to  perineal  section  in  its 
stead  (!) 
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While  thus  calling  attention  to  the  possibility  of  a  fatal 
termination  of  the  immediate  treatment  of  stricture,  I  still 
maintain  its  comparative  safety.  Death  has  repeatedly  been 
caused  by  the  simple  introduction  of  a  sound,  and  a  patient 
with  a  tight,  irritable  stricture  will,  in  my  opinion,  be  exposed 
to  a  far  greater  amount  of  danger  in  the  aggregate  by  the 
repeated  use  of  instruments  employed  for  the  purpose  of 
dilatation  than  by  a  single  act  of  rupture  or  incision. 

If,  on  the  other  hand,  he  has  only  a  moderate  contraction, 
rendering  the  introduction  of  a  bougie  innocuous,  the  danger 
of  rupture  or  incision,  when  properly  performed,  is  also  insig- 
nificant. 

In  addition  to  the  saving  of  time,  inconvenience,  and  sus- 
pense in  the  restoration  of  the  urethra  to  its  original  calibe: 
afforded  by  the  immediate  plan  of  treatment,  it  has  appeared  to 
me  that  the  result  was  more  permanent ;  or,  in  other  words, 
that  there  was  less  tendency  to  relapse  than  after  dilatation. 
It  is  obviously  difficult,  if  not  impossible,  to  prove  this  point  by 
statistics ;  but  it  is  certainly  true  that  patients  are  more  read) 
and  willing  to  follow  out  that  course  of  catheterization  which 
should  succeed  all  methods  when,  in  the  course  of  a  few  days 
they  have  experienced  the  great  relief  afforded  by  this  mode 
of  treatment. 

The  nearer  a  stricture  is  situated  to  the  external  meatus,  the 
less  the  danger,  as  a  general  rule,  from  surgical  interference. 

Strictures  within  three  inches  of  the  external  orifice,  and 
especially  those  at  the  meatus,  are  so  tough  and  fibrous  that 
incision  is  the  only  appropriate  remedy.  In  the  sub-pubic 
curvature,  the  vascularity  of  the  tissues  would  seem  to  call 
for  rupture  in  preference  to  internal  urethrotomy ;  but  in 
practice  I  have  not  found  any  particular  advantage  apper- 
taining to  the  former.  Indeed,  I  find  my  inclination  tending 
more  and  more  in  favor  of  internal  urethrotomy,  which  pos- 
sesses the  advantage  of  not  requiring  an  instrument  exceeding 
No.  61  or  7  (French),  or  less  than  No.  I  (English),  and  of  being 
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decidedly  less  painful  than  rupture,  so  that  it  may  be  employed 
with  very  tight  strictures,  and,  even  in  timid  patients,  may  be 
performed  without  ether. 

There  was  formerly  a  radical  defect  in  all  instruments 
intended  to  operate  upon  urethral  strictures  from  within  the 
canal.  I  refer  to  the  large  size  of  the  shaft,  which  rendered 
it  impossible  to  employ  them  in  very  tight  strictures;  and 
hence  these  instruments  were  open  to  the  grave  objection 
that  nearly  a  quarter  or  more  of  the  treatment  must  first  be 
accomplished  by  dilatation  before  they  could  be  used. 

Two  comparatively  recent  inventions  obviate  this  difficulty 
in  an  admirable  manner,  and  enable  us  to  make  use  of  either 
rupture  or  incision  in  any  case  of  stricture  through  which  any 
bougie,  however  small,  can  be  passed. 

In  one  of  these  inventions — original,  I  believe,  with  that 
eminent  surgeon,  Prof.  W.  H.  Van  Buren,  M.  D.,  and  recom- 
mended by  Prof.  J.  W.  S.  Gonley,  M.  D.,  in  a  paper  which 
appeared  in  the  New  York  Journal  of  Medicine  for  August, 
1869 — the  extremity  of  urethral  instruments  is  perforated 
like  a  canula  for  a  short  distance — say  the  eighth  of  an  inch 
from  its  tip — with  a  groove  extending  further  up  the  shaft,  so 
that  the  instrument  may  be  introduced,  as  it  were,  threaded 
upon  a  fine  bougie  previously  inserted. 


Fig.  1. 
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This  invention,  while  commending  itself  by  its  simplicity, 
is  only  adapted  to  whalebone  bougies  ;  gum  bougies  are  too 
flexible  to  serve  as  the  guide ;  and  since  the  latter  can  often 
be  passed  through  strictures  in  the  sub-pubic  portion  of  the 
canal  when  the  former  can  not,  the  use  of  this  device  is,  I 
think,  limited. 
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In  the  other  plan — for  which  we  are  indebted,  so  far  as  I 
know,  to  the  celebrated  house  of  Charriere,  surgical  instru- 
ment-makers, Paris — a  fine,  flexible  bougie  is  provided  with  a 
metallic  cap,  which  screws  on  to  the  extremity  of  the  instru- 
ment. The  bougie  may  be  of  any  degree  of  fineness :  if  its 
point  can  be  introduced  through  the  stricture  and  retained  for 
a  short  time,  the  main  portion  of  the  stem  will  soon  follow. 
The  metallic  shaft  is  then  screwed  upon  the  bougie  and 
passed  into  the  bladder,  when  the  stricture  is  completely 
under  the  control  of  the  operator. 

Fig.  2. 


In  my  own  practice  I  have  extended  the  use  of  this  plan 
by  providing  my  urethral  case  of  instruments  with  a  dozen  or 
more  flexible  gum  bougies  of  various  degrees  of  fineness,  all 
of  them  armed  with  metallic  screws,  any  one  of  which  will  fit 
the  extremity  of  either  of  the  instruments  I  most  frequently 
employ  for  the  purpose  of  rupture  or  internal  incision — viz., 
Holt's,  Voillemier's,  or  Maisonneuve's — and  which  may  also 
serve  as  a  guide  for  a  catheter  to  draw  off  the  urine. 

This  plan  is  only  objectionable  because  it  requires  a  de- 
gree of  nicety  in  the  adjustment  of  the  screw-tips  which  few 
instrument -makers  will  give,  unless  carefully  watched  and 
driven  up  to  the  mark ;  but  it  is,  I  believe,  the  best,  and  is 
of  extended  application. 

These  devices,  and  especially  the  latter,  enable  us  to  sen 
the  opportunity  for  an  operation.  Strictures  are  not  at  all 
times  equally  permeable:  we  may  "get  through"  one  day 
and  not  another.  If  a  special  day  and  hour  be  appointed 
for  the  operation,  unexpected  difficulties  will  often  be  met 
with.  When  a  difficult  case  of  stricture  presents  itself,  and 
the  first  trial  fails  to  pass  the  contraction,  time  and  patience 
are  the  first  requisites.      Haste  is  almost  sure  to  do  harm. 
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Let  the  exploration  be  repeated,  with  proper  intervals,  always 
with  flexible  bougies,  armed  with  screws,  available  when  the 
opportunity  offers ;  then  when,  thanks  to  skill  and  chance, 
the  contraction  is  passed,  the  choice  of  the  operation,  whether 
rupture  or  incision,  is  left  to  the  operator.  Whichever  instru- 
ment he  prefers  may  be  attached  to  the  bougie,  which  is  coiled 
up  in  the  bladder,  as  the  shaft  is  made  to  advance,  and  the 
patient  is  relieved  of  his  distress  upon  the  spot  by  thrusting 
down  a  rupture-tube  or  incising-blade.  It  is  in  this  way  that 
tight  cases  of  stricture,  supposed  to  be  "impassible,"  may 
often  be  relieved  as  if  by  magic. 

There  are  certain  considerations  pertaining  to  the  treat- 
ment before  and  after  the  operation,  whether  by  rupture  or 
incision,  which  may  as  well  be  mentioned  here. 

No  one  should  think  of  operating  upon  a  stricture,  unless 
in  case  of  special  emergency,  while  the  patient  is  suffering 
from  serious  disease  of  the  bladder  or  kidneys,  or  is  depressed 
from  any  cause.  I  find  that  many  patients  from  the  South 
and  West  are  laboring  under  symptoms  referable  to  malarial 
influence,  aggravated  probably  by  their  urethral  trouble ;  and 
this  condition  should  first  be  removed  by  quinine  and  tonics. 
But  if  the  patient's  general  condition  be  good,  no  special 
preparatory  course  is  required.  It  is  well,  however,  to  take 
measures  to  have  the  rectum  emptied  by  an  enema. 

At  the  time  of  the  operation  the  size  of  the  meatus  externus 
should  be  carefully  examined ;  and  if  it  be  not  large  enough 
to  admit  a  No.  30  (French)  sound,  it  should  be  slit  up  by 
means  of  a  bistoury,  or  with  Civiale's  bistouri  cache. 

It  is  better  not  to  do  this  before  the  stricture  is  passed  by 
the  filiform  bougie,  otherwise  the  flow  of  blood  is  annoying ; 
but  the  enlargement  may  be  effected  either  before  the  shaft 
of  the  metallic  instrument  is  introduced,  or  be  deferred  until 
the  close  of  the  operation. 

Supposing  the  rupture  or  incision  to  have  been  made,  it  is 
desirable  to  draw  off  the  urine,  so  that  the  bladder  need  not 
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be  emptied  for  some  time  ;  and  for  this  purpose  I  have  devised 
a  catheter  (fig.  3),  which  may  be  screwed  upon  the  bougie- 
Fig.  3- 


Catheter,  with  filiform,  flexible,  conducting  bougie. 

conductor  without  withdrawing  the  latter  from  the  canal  any 
further  than  is  necessary  to  detach  the  metallic  shaft  of  the 
instrument  employed  in  the  operation.  A  steel  stylet  traverses 
the  catheter  in  order  to  give  it  greater  firmness,  and  prevent 
the  eye  from  being  clogged  with  blood.  It  is  of  course  with- 
drawn as  soon  as  the  bladder  is  reached. 

A  cautious  exploration  of  the  canal  may  now  be  made  with 
a  full-sized  sound,  but  should  be  desisted  from  if  much  diffi- 
culty is  encountered  in  reaching  the  bladder.  If  the  rupture- 
tube  or  the  blade  of  the  urethrotome  has  been  satisfactorily 
passed  down,  the  passage  imtst  be  patent ;  but  the  urethral 
walls  are  in  a  lacerated  condition,  and  the  desire  of  the  sur- 
geon to  add  brilliancy  to  his  operation,  by  passing  a  No.  28 
or  30  through  a  canal  which  a  few  moments  ago  would  only 
admit  a  No.  7,  may  do  mischief. 

Most  authorities  advise  that  after  these  operations  a  catheter 
should  be  tied  in  the  bladder,  and  retained  for  twenty-four  or 
forty-eight  hours.  I  have  never  done  this  in  any  operations 
of  rupture  and  internal  incision,  and  have  seen  no  reason 
to  regret  my  course:  on  the  contrary,  I  believe  that  patients 
do  better  without  this  source  of  irritation.  If  a  permanent 
catheter  be  used,  its  extremity  should  be  left  open  and  con- 
nected with  a  urinal  by  means  of  an  india-rubber  tube.  Even 
then  the  urine  is  apt  to  dribble  away  by  the  side  of  the  instru- 
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merit,  and  come  in  contact  with  the  incision — the  very  thing 
that  the  employment  of  the  catheter  was  intended  to  avoid. 

Before  leaving  the  patient,  it  is  desirable  to  introduce  into 
the  rectum  a  suppository  containing  a  quarter  of  a  grain  of 
morphia,  and  to  administer  five  or  ten  grains  of  quinine  by 
the  mouth. 

He  should  be  directed  to  delay  passing  his  urine  as  long  as 
possible ;  and  if  he  should  have  a  chill  on  the  first  act  of  mic- 
turition, to  take  a  hot  bath.  Rest  in  the  horizontal  posture  is 
necessary  for  the  ensuing  twenty-four  hours,  but  in  most  cases 
is  not  longer  required. 

The  third  day  after  the  operation  is  soon  enough  for  the 
first  attempt  to  pass  a  sound ;  and  if  urethral  fever  or  other 
untoward  symptoms  have  occurred,  this  may  be  deferred  still 
longer.  I  have  let  patients  alone  for  a  week  and  for  a  fort- 
night, and  in  one  case,  for  the  sake  of  experiment,  for  a  month, 
without  finally  meeting  with  any  difficulty  when  the  attempt 
was  made.  In  most  cases,  however,  it  is  desirable  to  resort 
to  catheterism  on  the  third  or  fourth  day,  passing  first  a  mod- 
erate-sized sound,  and  then  one  as  large  as  the  normal  caliber 
of  the  spongy  portion  of  the  urethra ;  and  this  should  be  re- 
peated at  intervals  of  two,  three,  or  four  days  by  the  surgeon 
himself,  until  there  is  reason  to  believe  that  the  walls  of  the 
canal  at  the  site  of  the  stricture  have  healed. 

But  a  good  thing  once  gotten,  the  next  point  is  to  keep  it ; 
and  there  is  no  fact  with  regard  to  stricture  better  worthy  of 
remembrance  than  this,  that,  after  any  mode  of  treatment,  a 
stricture  is  sure  to  return  in  time,  unless  the  patency  of  the 
canal  be  kept  up  by  the  intermittent  use  of  sounds.  How 
often  these  should  be  used  depends  upon  the  amount  of 
tendency  to  contraction,  and  varies  in  different  cases.  A 
safe  rule  is  at  intervals  of  four  days  for  a  month ;  then  at 
intervals  of  a  week  for  six  months ;  and  finally  at  intervals 
of  a  month  or  two  for  years,  or  for  the  remainder  of  life. 
But  it  is   not  necessary  or  even  desirable  that  the  patient 
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should  be  dependent  for  this  after-treatment  upon  a  surgeon : 
he  should  be  taught  to  do  it  for  himself,  and  after  a  little 
practice  will  do  it  better  than  any  one  can  do  it  for  him. 
His  instruments  should  be  selected  by  the  surgeon,  and  he 
should  be  impressed  with  the  importance  of  his  using  them 
faithfully. 

After  these  remarks,  intended  to  apply  to  all  cases  of 
rupture  and  internal  urethrotomy,  I  will  proceed  to  describe 
more  particularly  such  of  the  instruments  employed  as  I  have 
found  most  useful. 

Internal  Incision. 

The  most  serviceable  instrument  for  internal  urethrotomy 
is  one  invented  by  M.  Maisonneuve.  It  consists  simply  of  a 
grooved  staff,  which  need  not  exceed  No.  7  of  the  French 
catheter  scale  (two  and  one  third  millimetres  in  diameter), 
provided  at  its  extremity  with  a  screw -point,  to  which  is 
attached  a  filiform  bougie.  The  blades,  intended  to  slide  in 
the  groove  and  to  divide  the  stricture,  are  triangular  in  shape, 
sharpened  before  and  behind,  but  blunt  at  the  apex,  so  that 
they  may  pass  over  the  sound  urethral  mucous  membrane 
without  wounding  it.  In  several  of  these  instruments  that  I 
have  seen  the  groove  has  been  on  the  concave  surface,  so  that 
the  incision  was  made  upward  toward  the  pubes :  it  ought  to 
be  on  the  opposite  or  convex  surface,  as,  I  believe,  is  the  case 
in  Maisonneuve's  latest  pattern. 

I  have  modified  this  instrument,  as  I  think,  with  advantage. 
In  the  original,  the  curve  of  the  shaft  is  a  very  long  one, 
necessitated  by  the  fact  that  the  groove  extends  to  the  point, 
and  that  the  blade  can  not  be  made  to  follow  a  short  curve ; 
but  the  introduction  of  the  instrument  is  thereby  rendered 
difficult  in  many  cases.  I  have  consequently  introduced  the 
short  curve  of  Mr.  Thompson,  and  had  the  groove  extend  only 
through  the  straight  portion  of  the  shaft,  which  is  quite  suffi- 
cient, since  whenever  the  point  has  been  made  to  pass  the 
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stricture  the  straight  shaft  with  its  groove  will  readily  follow. 
(See  fig.  4.) 

Fig.  4. 


A. 

Author's  modification  of  Maisonneuve's  urethrotome.     A,  shaft,  with  filiform  attachment,  d ;    B, 
blade,  blunt  at  apex,  a. 

The  manner  of  using  this  instrument  is  very  simple.  In 
most  cases  the  filiform,  flexible  conductor  is  first  introduced 
as  a  guide,  and  the  shaft  of  the  instrument  is  then  screwed 
upon  it,  and  made  to  follow  it  into  the  bladder.  In  a  few 
instances  I  have  been  able  to  introduce  the  shaft  alone, 
armed  with  a  blunt  point,  which  is  always  provided  when  I 
have  found  it  impossible  to  pass  the  conducting  bougie.  In 
either  case,  when  the  bladder  is  fairly  entered,  as  may  be 
recognized  by  the  finger  in  the  rectum,  the  penis  is  to  be  put 
upon  the  stretch,  and  the  blade,  usually  the  largest  in  the  set, 
is  thrust  down  to  the  extremity  of  the  groove,  dividing  every 
obstruction  before  it.  The  blade  is  now  withdrawn,  the 
bladder  emptied  of  urine  by  the  catheter,  and  other  measures 
adopted  which  have  already  been  mentioned. 

M.  Voillemier  objects  to  Maisonneuve's  instrument  on  the 
ground  that  it  is  likely  to  wound  the  healthy  mucous  mem- 
brane, and  he  instances  the  case  of  a  patient  who  died  of 
cholera  shortly  after  the  operation,  and  in  whom  the  urethra 
was  found  to  be  incised  from  the  meatus  to  the  bladder.  He 
proposes  to  remedy  this  difficulty  by  means  of  a  shield,  which 
covers  the  blade  in  its  passage  through  the  healthy  urethra, 
and  can  be  withdrawn  as  soon  as  the  stricture  is  encountered. 
I  have  used  Maisonneuve's  instrument  in  a  large  number  of 
cases,  and  have  no  reason  to  believe  that,  when  properly 
made,  it  is  open  to  the  objection  urged ;  moreover,  on  trial 
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of  Voillemier's  instrument,  I  have  found  it  more  difficult  to 
manage  and  very  liable  to  get  out  of  order. 

The  instruments  now  described  divide  a   stricture  from 
before  backward. 


n.F.FORO  IV.  Y. 


A,  Civiale's  urethrotome.      B,  extremity  of  urethrotome,  with  blade  projecting,  actual  size. 
C,  Candmont's  modification  of  the  same;  blade  of  different  shape  and  differently  articulated. 

Civiale's  urethrotome  acts  in  the  contrary  direction,  and  is 
designed  to  pass  through  the  stricture  and  divide  it  during  its 
withdrawal,  after  the  blade  has  been  made  to  project.  The 
terminal  bulb  in  which  the  blade  is  concealed  equals  in 
diameter  about  No.  16  or  17  (about  seven  or  eight  of  the 
English  scale),  and  hence  the  instrument  can  not  be  used 
when  the  passage  is  of  less  size.  This  urethrotome,  however, 
is  a  very  serviceable  one  in  moderate  contractions  of  the 
straight,  spongy  portion  of  the  urethra,  and  I  also  employ  it 
in  some  instances  when  rupture,  performed  at  a  previous 
operation,  was  not  carried  to  a  sufficient  extent. 

In  rare  cases  of  impassable  stricture  of  the  spongy  portion 
of  the  urethra,  it  may  be  justifiable  to  perform  internal  ure- 
throtomy by  means  of  the  lanceted  catheter,  which  consists 
of  a  canula  and  a  blade  projecting  from  its  extremity.  It  is 
hardly  necessary  to  observe  that  while  using  this  instrument 
the  penis  should  not  be  bent  upon  its  point,  but  that  the  por- 
tions in  front  of  and  behind  the  obstruction  should  preserve 
a  straight  line,  in  order  to  avoid  wounding  the  sound  urethral 
walls ;  and  the  extremity  of  the  urethrotome  should,  if  pos- 
sible, be  insinuated  within  the  orifice  of  the  stricture  before 
thrusting  forward  the  blade.  I  have  myself  never  had  occa- 
sion to  use  the  instrument. 
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Strictures  at  or  near  the  meatus  are  to  be  divided  by 
Civiale's  concealed  bistoury,  already  recommended  for  slitting 
up  the  meatus  after  operations  in  the  deeper  portions  of  the 
canal ;  or,  in  the  absence  of  this  instrument,  a  curved,  sharp- 
pointed  bistoury  may  be  employed,  its  point  protected  by  wax- 
as  it  is  inserted. 

In  one  case  I  met  with  the  orifice  was  so  small  that  I  was 
obliged  to  resort  to  the  fine  probe-pointed  knife,  which  is 
used  for  slitting  up  the  canaliculus  lachrymalis.  Care  should 
be  taken  after  this  operation  to  prevent  union  of  the  edges  of 
the  wound,  which  should  be  separated  every  day  until  their 
surfaces  have  healed  over. 

Rupture. 

Of  late  years  the  rupture  of  stricture,  which  was  formerly 
advocated  by  Perreve,  has  received  much  attention,  chiefly 
through  the  labors  of  Mr.  Holt,  of  the  Westminster  Hospital, 
London. 

Mr.  Holt's  instrument,  a  modification  of  that  of  Perreve, 
"consists  of  two  grooved  blades  fixed  in  a  divided  handle, 
and  containing  between  them  a  wire  welded  to  their  points, 
and  on  this  wire  a  tube  (which,  when  introduced  between  the 
blades,  corresponds  to  the  natural  caliber  of  the  urethra)  is 
quickly  passed,  and  thus  ruptures  or  splits  the  obstruction." 

The  instrument,  as  originally  proposed  by  Mr.  Holt,  pos- 
sessed certain  defects  which  I  have  endeavored  to  remove. 
It  was  evident  to  others  as  well  as  myself  that  the  expansive 
power  of  the  instrument  was  insufficient ;  that  even  when  the 
largest  tube  of  the  set  was  employed  there  were  some  stric- 
tures which  would  merely  stretch  as  it  passed  without  rup- 
turing, and  which  would  afterward  show  the  marked  tendency 
to  recontraction  which  always  follows  rapid  dilatation.  The 
remedy  for  this  was  evident ;  viz.,  to  allow  wider  separation  of 
the  blades,  and  to  employ  larger  tubes,  one  of  which,  after 
slitting  up  the   meatus,  could  be  selected  corresponding  in 
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size  not  to  the  external  meatus,  as  Mr.  Holt  advises,  but  to 
the  caliber  of  the  spongy  portion  of  the  urethra. 

The  other  changes  which  I  have  introduced  consist  in 
having  the  point  of  the  instrument  at  a  right  angle  with  the 
shaft,  as  in  Mr.  Thompson's  curve,  with  a  view  of  facilitating 
its  introduction,  and  in  adding  a  filiform  attachment  to  serve 
as  a  guide  for  the  shaft,  which  is  equal  in  caliber  to  No.  1 1 
(three  and  two  thirds  millimetres  in  diameter.) 

Fig.  6. 


tV.F.rOFID      N.  Y. 


Author's  modification  of  Holt's  instrument.  A,  filiform  bougie-conductor.  B,  shaft  of  in- 
strument.    C,  tube  for  rupture. 

As  previously  stated,  the  bougie  attachments  will  also  fit 
other  urethral  instruments  employed  for  the  same  purpose  or 
for  incision,  so  that  the  choice  of  the  operation  is  still  open 
after  the  guide  has  passed  the  obstruction.  The  instrument 
thus  modified  is  represented  in  fig.  6.  I  do  not  think  much 
is  gained  by  having  the  central  wire  hollow,  as  the  capacity 
of  the  tube  thus  formed  is  too  small  to  allow  of  the  passage 
of  the  wire;  and  the  fact  that  the  shaft  has  entered  the 
bladder  may  generally  be  known  by  other  indications.  The 
instrument  may  of  course  be  used  without  the  bougie,  its 
screw-point  being  protected  with  a  cap  (D)  provided  for  the 
purpose. 

In  using  this  instrument,  the  shaft  should  be  passed  fairly 
through  the  obstruction,  so  that  the  latter  may  feel  the  full 
force  of  the  rupturing-tube.  The  point  of  the  tube  selected 
is  then  to  be  placed  upon  the  wire  between  the  blades,  and  to 
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be  thrust  down  as  rapidly  as  possible  to  the  end,  in  order  to 
insure  rupture  and  not  mere  dilatation  of  the  contraction. 
Before  withdrawing  the  instrument,  it  is  to  be  rotated  so  as 
to  separate  still  further  the  sides  of  the  rent. 

Mr.  Holt  believes  that  by  this  method  the  mucous  mem- 
brane of  the  urethra  "  is  not  torn,  but  simply  dilated,  and  the 
submucous  deposit,  the  cause  of  the  obstruction,  is  alone 
split;  hence  the  trifling  hemorrhage  and  the  impossibility 
of  infiltration  of  urine."  I  doubt  the  correctness  of  this 
view,  and  the  lining  membrane  of  the  canal  has  certainly 
been  found  to  be  lacerated  in  several  instances  of  post-mortem 
examination ;  but,  whether  correct  or  not,  this  is  one  of  the 
best  means  for  the  treatment  of  stricture  we  possess. 

Voillemier's  rupture-instrument  (fig.  7)  has  too  recently 
come  under  my  notice  for  me  to  give  it  a  fair  trial,  but  it 
appears  to  possess  one  decided  advantage  over  Mr.  Holt's. 

Fig.  7. 


VoiHemier's  Rupture-instrument.     A,  grooved  tube ;   B,  transverse  section  of  the  same ;  C,  shaft 
of  instrument ;  e,  cap  ;  f  g,  filiform  conductor. 

The  tube,  instead  of  sliding  upon  a  central  wire  between  the 
blades,  is  provided  with  a  groove  on  both  sides  for  the  blades 
to  play  in  ;  and  thus,  as  shown  in  the  cut,  a  transverse  section 
(B)  of  the  instrument  is  circular  instead  of  oval,  and  the  rup- 
turing force  is  spent  equally  upon  the  whole  circumference  of 
the  canal.  I  shall  not  be  surprised  if  this  instrument  super- 
sedes that  of  Mr.  Holt. 

22  West  Thirtieth  Street,  New  York. 
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MORBID  STATES  OF  THE  COLON,  WITH  RE- 
MARKS ON  TREATMENT,  AND  ESPECIALLY 
ON  THE  USE  OF  BELLADONNA. 

BY    SAMUEL     G.     ARMOR,     M.  D., 

Professor  of  Principles  a?id  Practice  of  Medicine  and  Clinical  Medicine  in  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y. 

Our  text -books  on  practical  medicine  devote  less  space 
perhaps  than  the  subject  demands  to  the  consideration  of 
functional  diseases  of  the  large  intestines.  I  do  not  propose 
in  the  present  article  to  supply  this  omission  in  the  literature 
of  the  subject,  but  rather  to  throw  out  some  practical  hints, 
hoping  that  they  may  be  of  use  to  others  as  they  have  been 
to  myself  in  the  management  of  a  very  common  as  well  as 
very  troublesome  affection. 

As  a  chronic  affection,  there  is  doubtless  no  more  frequent 
source  of  bodily  discomfort,  demanding  the  every-day  atten- 
tion of  the  general  practitioner,  than  constipation  of  the 
bowels ;  and  yet  how  brief  the  space  usually  devoted  to  the 
subject,  and  how  unsatisfactory  the  results  arrived  at  in  the 
treatment ! 

Of  modern  writers,  perhaps  Dr.  Todd  has  given  the  most 
satisfactory  description  of  this  troublesome  affection  in  the 
Cyclopedia  of  Practical  Medicine,  under  the  head  of  Colonic 
Dyspepsia,  in  which  the  whole  subject  of  morbid  states  of  the 
colon  is  very  fully  and  clearly  presented.  The  general  char- 
acter of  the  form  of  intestinal  dyspepsia  described  by  Dr.  Todd 
is  persistent  constipation  of  the  bowels ;  and  to  this  result  of 
intestinal  atony  I  desire  more  particularly  to  call  attention. 

There  are  two  considerations  which  give  special  prominence 
to  this  affection.  In  the  first  place,  although  a  secondary 
condition  in  the  order  of  pathological  sequence,  chronic  con- 
stipation of  the  bowels  sustains  a  primary  relation  to  other 
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morbid  states,  and  singularly  aggravates  and  complicates 
other  abdominal  affections ;  and,  in  the  second  place,  it  may 
be  safely  affirmed  that  this  morbid  condition,  from  various 
causes  connected  with  our  advanced  civilization,  especially 
in  our  larger  cities,  is  evidently  on  the  increase. 

Leaving  out  of  consideration  at  the  present  time  conges- 
tion of  the  liver  and  spleen,  obstructive  valvular  diseases  of  the 
heart,  and  other  causes  affecting  the  abdominal  circulation,  it 
is  my  purpose  to  direct  attention  mainly  to  morbid  states  of 
the  colon,  resulting  in  atonic  constipation — in  my  judgment 
one  of  the  most  constantly  occurring  causes  of  obstructed 
abdominal  circulation  which  we  encounter. 

The  symptoms  which  most  usually  attract  attention  are 
such  as  relate  to  the  disordered  function  of  the  brain  and 
nervous  system  :  headache,  giddiness,  buzzing  in  the  ears, 
backache,  lassitude,  general  malaise,  and  great  nervousness 
are  generally  complained  of.  Sometimes  during  the  day 
there  is  considerable  stupor  and  drowsiness,  and  during  the 
night  great  wakefulness,  restlessness,  and  disturbed  sleep. 
Mental  depression  and  hypochondria  are  also  often  present. 
"  These  symptoms  are  frequently  accompanied  by  unaccount- 
able pains  in  various  parts,  which  exhibit  their  neuralgic 
character  both  in  their  intermittence  and  the  absence  of 
phenomena,  which  would  be  manifested  if  they  arose  in  such 
severity  from  any  other  cause."  The  attacks  sometimes  as- 
sume the  form  of  hysteria,  but  oftener  the  patient  complains 
of  spasmodic  or  anomalous  pains  about  the  heart  or  side,  or 
in  various  parts  of  the  abdomen,  with  irregular,  fluttering, 
and  sometimes  violent  palpitation  of  the  heart. 

The  pain  or  rather  uneasiness  of  the  colon,  which  for  a 
time  was  perhaps  shifting  in  character,  may  become  by  de- 
grees more  fixed  in  some  part  of  the  abdominal  cavity ; 
frequently,  at  first,  in  the  ascending  colon  in  the  right  iliac 
region,  accompanied  sometimes  by  severe  paroxysms  of  pain, 
and  not  infrequently  by  nausea  and  vomiting. 
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In  thin  persons  deep  pressure  often  reveals  a  distinctly 
hard  or  doughy  feeling  along  the  whole  course  of  the  colon, 
accompanied  by  dullness  on  percussion.  The  presence  of 
these  faecal  tumors  sometimes  leads  to  great  confusion  in 
diagnosis  ;  they  are  occasionally  confounded  with  diseases  of 
the  stomach,  spleen,  liver,  and  even  the  kidneys. 

A  natural  result  of  these  faecal  accumulations,  acting  upon 
muscular  fibers  which  have  lost  their  tonicity,  is  dislocation 
of  the  colon  in  its  relation  to  other  portions  of  the  abdominal 
viscera — this  disturbed  mechanical  relation  of  parts  tending 
greatly  to  embarrass  abdominal  circulation. 

I  am  well  satisfied  that  this  merely  mechanical  condition, 
resulting  from  intestinal  atony  and  faecal  accumulation,  is  not 
duly  appreciated  in  its  relations  to  other  morbid  states.  One 
frequent  result  is  disturbance  of  circulation  in  the  uterine 
vessels.  Hence  the  frequent  association  of  uterine  troubles 
with  obstinate  constipation  of  the  bowels.  And  until  the 
lesion  of  circulation,  resulting  in  mechanical  pressure,  is  cor- 
rected, we  make  little  headway  in  permanently  relieving  the 
uterine  diseases. 

Hemorrhoidal  and  kidney  troubles  often  result  from  this 
same  mechanical  cause.  But  the  mischief  is  not  confined 
alone  to  the  mere  mechanical  arrest  of  the  circulation.  The 
sympathetic  nervous  system,  which  is  so  extensively  and  mi- 
nutely distributed  to  the  abdominal  viscera,  becomes  involved 
in  the  irritative  action.  And  this  is  communicated  not  only 
to  the  organs  of  the  abdominal  cavity,  but,  sooner  or  later, 
involves  the  pneumogastric  nerve,  terminal  branches  of  which 
are  spread  with  extreme  minuteness  upon  the  external  and 
internal  coats  of  the  omental  peritoneum. 

Another  consequence  of  atony  of  the  colon  is  biliousness, 
or  derangement  of  hepatic  circulation.  The  morbid  condition 
of  the  colon  may  be  transmitted  to  the  upper  portion  of  the 
digestive  tube  both  by  continuity  and  sympathy.  In  that  case 
the  general  symptoms  of  deranged  hepatic  secretion,  and  of 
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consequent  perverted  primary  assimilation,  are  superadded  to 
those  of  intestinal  atony. 

Dr.  Chambers,  in  his  excellent  work  on  Digestion  and  its 
Derangements,  points  out  with  great  clearness  the  distinction 
in  the  clinical  history  of  defective  excretive  powers  of  the 
intestines  generally — often  referred  to  as  "  bilious  " — and  local 
lesions  of  the  liver,  in  which  there  is  defective  evacuations  of 
bile  alone.  In  the  one  case  there  is  "partial  retention  of  the 
whole  matter  to  be  excreted ;"  in  the  other  there  is  "  complete 
retention  of  one  constituent."  Hence  the  colors  communicated 
to  the  skin  are  different.  "  In  local  disease  of  the  liver  or  gall- 
bladder there  is  jaundice  of  the  external  surface,  accompanied 
by  clay-colored  stools  whenever  the  flow  of  bile  is  impeded, 
and  no  change  of  color  so  long  as  it  is  free  ;  in  general 
defective  excretion  from  the  intestines  there  is  dingi- 
ness  and  darkness  of  complexion,  but  none  of  the  yellow 
green  of  jaundice,  and  the  stools  are  scanty  but  not  clay- 
colored." 

It  is  this  latter  condition — namely,  loss  of  excretive  power 
in  the  intestines — that  sometimes  leads  to  a  remarkable  form 
of  paralysis  ;  a  form  in  which  the  muscles  of  the  lower  limbs, 
by  almost  imperceptible  degrees,  lose  the  power  of  progres- 
sion. There  appears  to  be  no  real  loss  of  muscular  tonicity ; 
the  body  can  be  retained  in  an  upright  position ;  there  is  no 
deficiency  of  sensation ;  but  there  is  loss  of  motive  power : 
"  the.  patients  can  stand  pretty  well,  but  can  not  go." 

Having  thus  briefly  sketched  the  leading  features  of  atonic 
constipation,  so  far  as  relates  to  its  clinical  history,  I  now- 
come  to  speak  of  the  treatment  of  this  affection,  which,  under 
the  best  and  most  skillful  possible  management,  is  an  exceed- 
ingly intractable  and  perplexing  malady.  Two  leading  indi- 
cations at  once  present  themselves :  the  first  is  to  secure  the 
mechanical  clearance  of  the  retained  faeces ;  the  second,  to 
restore  the  colon  to  the  regular  and  healthy  performance 
of  its  function. 
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In  securing  full  and  free  evacuation  of  the  bowels  I  need 
scarcely  say  that  all  active  purgation  should  be  avoided. 
Harsh  drastic  purgatives  are  most  mischievous  agents  in  this 
as  in  all' other  forms  of  abdominal  disease.  The  milder  aperi- 
ents should  be  selected ;  such  as  castor-oil,  the  ordinary  black 
draught  of  senna  and  salts,  or  pills  of  rhubarb  and  blue  mass, 
alternated  with  infusion  of  senna.  Nor  should  hasty  cathar- 
tic action  ever  be  sought.  By  the  administration  of  the 
milder  laxatives  in  broken  doses  at  considerable  intervals, 
and  followed  in  three  or  four  hours  by  repeated  warm-water 
injections,  full  and  complete  evacuation  of  the  bowels  can 
generally  be  secured. 

But  the  next  and  most  important  indication  is  to  relieve 
the  condition  upon  which  the  constipation  depends ;  in  other 
words,  to  restore  to  the  colon  its  lost  tonic  action. 

In  the  first  place,  a  well-regulated  hygiene  should  be 
strictly  enforced.  It  is  worse  than  folly  to  administer  drugs 
for  the  cure  of  disease  to  those  who  habitually  breathe  impure 
air,  take  little  or  no  out-door  exercise,  and  are  regardless  of 
what  they  put  into  their  stomachs.  The  efficient  manage- 
ment of  a  case  by  suitable  diet,  bathing,  regularity  of  habits, 
horseback  and  other  out-door  exercise,  is  often  sufficient  of 
itself  to  effect  a  cure.  Such  efficient  agencies  should  of  course 
never  be  neglected ;  but  I  speak  more  particularly  at  present 
of  medicinal  substances. 

To  overcome  the  muscular  atony  of  the  intestine,  and  at 
the  same  time  to  promote  intestinal  secretion,  mild  and 
slowly -acting  cathartic  substances  have  been  found  useful. 
Of  these  aloes  stands  conspicuous  as  compared  with  all  others 
of  its  class.  It  is  conveniently  administered  in  the  form  of 
dinner-pill,  a  form  specially  suited  to  the  atonic  colonic  dys- 
pepsia of  Dr.  Todd.  The  dinner-pill  of  Dr.  Wood  or  Dr.  Chap- 
man, or  the  celebrated  "  Lady  Webster  pill,"  are  all  excellent 
combinations.  In  each  of  them  aloes  is  the  chief  ingredient. 
In    grain -and -a -half  doses,   it   may  be  variously  combined 
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with  extract  nux  vomica,  extract  gentian,  extract  wormwood, 
quinine,  or  other  tonics.  One  pill  should  be  administered 
immediately  before  or  after  dinner. 

In  some  cases  of  associated  dyspepsia  with  constipation, 
the  purified  ox-gall  is  a  valuable  addition  to  the  aloes.  I  have 
frequently  prescribed  with  fine  effect  a  pill  composed  of  one 
grain  of  aloes,  two  grains  of  purified  ox-gall,  one  grain  of  pep- 
sin, and  the  eighth  of  a  grain  of  extract  nux  vomica.  One 
of  these  may  be  administered  soon  after  each  meal,  or  after 
two  of  the  meals,  according  to  circumstances.  The  smallest 
possible  amount  of  cathartic  substances  that  will  secure  one 
natural  operation  in  twenty-four  hours  should  be  the  rule : 
more  than  this  is  always  hurtful  in  the  end.  Liquor  potassae, 
in  from  ten  to  twenty  minim  doses,  administered  an  hour  and 
a  half  after  each  meal,  is  often  a  valuable  addition  to  the  bitter 
tonics. 

Where  atony  is  confined  to  the  colon,  mercury,  by  reduc- 
ing still  further  the  tone  of  the  system,  is  contra-indicated  ; 
but  when  there  is  associated  jaundice,  complicated  with  a 
deranged  state  of  the  duodenum,  I  know  of  no  substitute  for 
a  few  broken  doses  of  some  mild  mercurial.  Small  doses  of 
podophyllin,  leptandrin,  or  other  vegetable  cholagogues,  may 
be  added  to  blue  mass  or  hydrarg.  c.  creta  ;  but  none  of  them 
are,  in  my  judgment,  substitutes  for  the  mercurials. 

After  the  use  of  the  more  direct  cholagogue  agents,  it  may 
be  well  to  try  the  nitric  acid,  or  nitric  acid  combined  with 
taraxacum.  Muriate  of  ammonia  is  also  a  remedy  to  which  I 
attach  a  good  deal  of  importance  when  there  is  hepatic  and 
duodenal  complication.  The  mineral  waters,  especially  the 
sulphur,  alkaline,  and  slightly  purgative,  may  also  be  of  use. 

But  I  now  come  to  speak  of  what  perhaps  I  ought  to  have 
named  first  in  the  order  of  importance — belladonna.  The 
distinguished  French  clinical  teacher,  Trousseau,  declared, 
many  years  since,  that  belladonna  was  the  remedy  for  obsti- 
nate atonic  constipation ;  and  occasionally,  here  and  there,  a 
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practitioner  may  be  found  who  followed  his  suggestion,  and, 
so  far  as  I  know,  they  have  been  pleased  with  the  results. 
It  is  for  the  purpose  of  placing  this  remedy  more  prominently 
before  the  profession  in  the  treatment  of  obstinate  consti- 
pation that  I  have  written  this  article. 

The  exact  mode  of  action  of  belladonna  in  the  relief  of 
atonic  states  of  the  colon  may  not  be  understood  at  present. 
With  its  general  action  as  a  therapeutic  agent  we  are  some- 
what familiar.  But,  in  addition  to  its  influence  in  allaying 
pain,  spasm,  and  nervous  irritation,  recent  experimental  inquiry 
would  appear  to  establish  its  influence  as  a  direct  and  pow- 
erful stimulant  to  the  sympathetic  nervous  system.  In  the 
published  Gulstonian  Lectures,  of  1868,  by  J.  Harley,  the 
reader  will  find  extensive  experimental  researches  in  this 
direction. 

The  influence  of  the  remedy  in  atonic  constipation  has 
been  usually  attributed  to  its  property  of  increasing  the  peri- 
staltic action  of  the  intestines.  But  Dr.  Harley  attracts 
attention  to  its  peculiar  influence,  not  only  as  an  anti-irritant, 
antispasmodic,  and  organic  stimulant,  but  as  everywhere  re- 
laxing the  circular  muscular  fibers  of  the  hollow  viscera.  In 
this  respect  it  would  appear  to  be  unique  in  its  action.  While 
it  relaxes  the  circular  fibers  of  all  the  hollow  viscera,  and 
allays  irritation  and  spasm,  it  at  the  same  time  tones  and 
tightens  the  longitudinal  fibers  of  the  muscles  of  organic  life. 
May  we  not  have  in  this  the  true  explanation  of  its  mode  of 
operation  in  obstinate  atonic  constipation  ?  Its  action  is  evi- 
dently unlike  all  cathartic  substances.  It  does  not  purge ; 
nor  does  it  produce  loose  stools,  but  only  renders  defecation 
easy  and  natural.  And,  unlike  cathartics,  it  is  also  slow  in 
its  action :  it  may  require  days  before  perceptible  effects  are 
produced. 

According  to  my  observation  (and  on  this  point  I  think  I 
may  speak  with  a  good  degree  of  certainty),  its  effects  are 
peculiarly  marked  in  highly  nervous  and  hysterical  constitu- 
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tions  ;  indeed,  in  all  cases  in  which  there  is  marked  depression 
of  the  sympathetic  nervous  system.  In  such  cases  the  one 
fortieth  or  one  fiftieth  of  a  grain  of  atropine,  or  one  fourth  of 
a  grain  of  extract  belladonna,  administered  two  or  three  times 
daily,  will  usually  in  a  short  time  produce  natural  and  easy 
defecation. 

In  a  conversation,  some  time  since,  with  my  friend,  Dr. 
J.  H.  Baxter,  of  the  United  States  army,  he  informed  me  that 
he  had  used  with  equal  benefit  the  extract  of  stramonium  in 
cases  of  constipation. 

I  have  been  in  the  habit,  for  some  time,  of  using  the  bella- 
donna in  the  form  of  suppository.  More  recently,  following 
the  suggestion  of  Dr.  Baxter,  I  have  tried  the  extract  stramo- 
nium, as  I  had  been  accustomed  to  use  belladonna  in  the 
same  way,  and  am  thus  far  greatly  pleased  with  the  results. 
While  it  appears  to  be  quite  equal  to  the  belladonna  in  pro- 
moting easy  and  natural  evacuations,  there  is  certainly  less 
objection  to  its  use  for  a  length  of  time.  Indeed,  it  possesses, 
in  my  judgment,  valuable  alterative  properties  which  commend 
its  use  in  many  cases  of  constipation  independently  of  its 
action  on  the  bowels.  Half  or  three  fourths  of  a  grain  of 
extract  stramonium  may  be  combined  with  sufficient  quantity 
of  cocoa  butter,  made  into  suppository,  and  used  by  the  patient 
each  night  on  going  to  bed.  It  is  admirably  adapted  in  this 
form  to  obstinate  constipation  of  nervous  females,  who  suffer 
at  the  same  time  from  pelvic  irritations  from  various  causes. 
It  quiets  irritation  of  the  uterus  and  bladder,  calms  and  soothes 
the  nervous  system,  allays  irritative  actions  generally,  and  per- 
mits the  patient  to  sleep. 

To  give  permanency,  however,  to  its  effects,  its  use  may  be 
accompanied  or  followed  by  small  doses  of  mix  vomica,  or  a 
dinner-pill  composed  of  aloes  and  nux  vomica.  We  thereby 
secure,  perhaps,  still  more  universal  and  permanent  tonic 
action  of  the  paralyzed  muscles  of  organic  life,  and  correct  at 
the  same  time  the  morbid  condition  of  the  intestinal  glands. 
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Electricity  is  also  an  agent  of  very  considerable  power, 
and  may  be  resorted  to  in  obstinate  cases  as  an  adjuvant  to 
the  treatment  indicated.  Dr.  Baxter  informs  me  that  he  has 
also  derived  signal  benefit,  in  the  treatment  of  obstinate  cases 
of  long  standing,  from  the  repeated  application  of  small  blis- 
ters over  the  descending  colon. 

The  treatment  indicated  in  the  foregoing  article,  to  be 
successful,  of  course  requires  perseverance.  Both  patient  and 
physician  should  understand  this,  and  both  should  appreciate 
the  importance  of  the  object  sought  to  be  accomplished. 


ON  EXSECTION  OF  THE  HEAD  AND  UPPER  THIRD 
OF  THE  HUMERUS  FOR  BONY  TUMORS. 

BY   GEORGE   C.  BLACKMAN,  M.  D., 

Professor  of  Surgery  in  the  Medical  College  of  Ohio ;   Surgeon  to  the  Cincinnati 
Hospital;   and  to  the  Samaritan  Hospital,  Cincinnati. 

The  great  value  of  exsection  of  the  head,  and  upper  part 
of  the  humerus,  for  caries  and  necrosis,  as  well  as  for  gunshot 
fractures,  has  been  so  long  established,  that  it  seems  at  first 
view  somewhat  singular  that  it  is  only  within  so  recent  a 
period  that  the  operation  has  been  extended  to  the  removal 
of  tumors  involving  the  upper  extremity  of  the  bone.  The 
reasons,  however,  for  the  tardy  application  of  the  above  pro- 
ceeding to  the  morbid  growths  in  question,  as  well  as  their 
fallacy,  have  been  so  well  expressed  by  Sir  William  Fergusson 
in  his  lectures  on  the  Progress  of  Anatomy  and  Surgery  during 
the  present  Century,  that  we  feel  tempted  to  make  the  following 
extract : 

"  A  feature  insisted  upon  by  Prof.  Lizars  with  regard  to  oper- 
ations on  the  upper  jaw  was  that  the  whole  maxilla  should  be 
removed.      Now,    further    experience    has    shown    that    in    many 
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instances  no  such  extensive  measure  is  required.  The  removal  of 
the  actual  disease,  wherever  it  may  be,  is  all  that  is  essential  in 
such  instances,  provided  the  tumor  is  not  malignant ;  for  then  even 
the  removal  of  the  whole  bone  is  a  questionable  step.  In  opera- 
tions on  the  lower  jaw  conservatism  may  be,  and  is,  displayed  in  a 
manner  to  which  few  give  much  heed ;  but  I  beg  your  particular 
attention  to  this  fact,  that  tumors  of  great  size  have  been  removed 
from  this  bone.  The  whole  of  one  side  thus  implicated  has  been 
cut  away  by  incisions  across  the  bone,  and  the  portion  left  has  re- 
mained healthy  throughout  life.  I  have  myself  taken  away  by  a 
horizontal  incision  as  much  of  the  alveolar  margin  of  this  bone  as 
contained  ten  teeth,  yet  there  was  no  return  of  the  tumor  for  which 
the  operation  had  been  performed.  .  .  .  How  few  have  reckoned 
on  the  value  of  cases  like  these  as  showing  that  in  tumors  of  osseous 
tissue  it  is  not  necessary  to  remove  the  whole  bone.  Yet  such  a 
doctrine  of  destruction  has  got  strangely  and,  in  my  opinion, 
alarmingly  prevalent.  If  a  tumor  shows  in  the  tibia,  even  at  its 
lower  end,  supposing  amputation  to  be  decided  on,  there  are  many 
who  maintain  that  the  operation  must  be  performed  in  the  thigh  ; 
for  if  any  of  the  bone  be  left  it  would  be  sure  to  be  the  seat  of  a 
return  of  disease.  The  same  doctrine  is  applied  to  the  femur  and 
to  every  long  bone ;  yet  there  are  no  just  grounds  for  such  a  doc- 
trine. Besides  the  instances  to  the  contrary  which  I  have  already 
given,  I  may  say  that  when  disease  does  return  after  amputation 
for  such  tumor  it  is  seldom  in  the  bone,  but  most  generally  in 
the  soft  parts,  and  often  too  at  a  considerable  distance  from  the 
original  seat  of  disease.  It  is  implied  that  there  is  a  peculiar  cir- 
culation in  a  long  bone  whereby,  if  disease  be  removed  by  ampu- 
tating one  end  only,  the  vessels  will  be  sure  ere  long  to  work  in 
similar  manner  in  the  end  that  is  left.  Now,  as  your  Professor 
of  Human  Anatomy  and  Surgery,  I  protest  against  this  doctrine. 
There  is  positively  nothing  in  anatomy  to  support  it,  and  /  can 
hardly  admit  a  single  instance  in  pathology  [italics  our  own]  j  for  where 
disease  has  shown  itself  in  bone  after  excision  or  amputation,  I  am 
more  disposed  to  think  that  there  has  been  some  of  the  original 
malady  left  than  that  the  vessels  in  the  remaining  part  have  imitated 
the  action  of  those  concerned  in  the  development  of  the  original 
tumor." — (London  Lancet,  June  18,  1864:  p.  692.) 

Dr.  Hodges,  in  his  most  excellent  treatise  on  the  Excision 
of  Joints  (Boston,  1861:  p.  31),  refers  to  an  excision  of  the 
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head  of  the  humerus  performed  by  Roux  for  osteosarcoma, 
and  adds  that  the  patient  died  shortly  aftenvard.  He  quotes 
from  the  London  Medical  Gazette,  September  13,  1834.  Dr. 
Hodges  states  also  that  Mr.  J.  Hutchinson  removed  the  head 
and  upper  fifth  of  the  humerus  on  account  of  a  large  myeloid 
tumor  developed  within  the  bone,  but  that  death  occurred 
from  recurrent  disease  in  the  lungs  and  elsewhere  before  the 
usefulness  of  the  limb  had  been  much  tested.  He  refers  to 
the  London  Medical  Times  and  Gazette,  August  20,  1859,  f°r 
a  report  of  this  operation,  and  to  the  same  journal,  November 
1,  1856,  for  another  unsuccessful  case  in  the  hands  of  the 
same  surgeon.  The  disease  returned,  and  the  patient  per- 
ished  of  hemorrhage  four  months  after  its  performance. 

Dr.  Hodges  and  other  writers  have  awarded  to  Mr.  Bick- 
ersteth,  of  Liverpool,  the  credit  of  removing  the  head  of  the 
humerus  for  exostosis.  Even  Mr.  Erichsen,  in  his  recent 
edition  of  his  Science  and  Art  of  Surgery  (Phil,  ed.,  1869: 
p.  750),  remarks :  "  Bickersteth  has  successfully  removed  the 
head  of  the  humerus  for  exostosis."  Now,  from  the  report  of 
this  case  in  the  Ed.  Monthly  Journal,  June,  1853,  it  appears 
that  the  head  of  the  humerus  was  not  exsected  at  all.  On 
the  15th  December,  1852,  he  removed  an  exostosis  which  had 
its  origin  near  the  head  of  the  humerus,  and  which  bore  a 
remarkable  resemblance  to  the  latter.  According  to  Mr.  B., 
it  was  of  similar  shape,  and  possessed  all  the  essential 
structures  of  an  articular  extremity,  developed  in  a  perfect 
but  less  regular  form.  It  consisted  of  an  elongated  neck  or 
pedicle  composed  of  compact  bone,  and  expanded  into  a  glob- 
ular-shaped body  or  head,  which  was  crested  with  a  thin  layer 
of  glistening,  semi-transparent  cartilage.  To  complete  the 
resemblance,  the  periosteum,  which  was  firmly  attached  round 
the  neck  of  the  tumor,  and  constituted  its  capsule  by  envel- 
oping the  entire  body,  became  reflected  near  the  margin  of 
the  cartilaginous  crest,  and  lined  by  a  smooth  serous  mem- 
brane.    In  this  way  a  shut  sac,  having  all  the  characters  of 
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a  synovial  capsule,  was  formed  for  the  pseudo-articulating 
extremity.  On  making  a  section  the  body  of  the  tumor  was 
seen  to  be  composed  of  cancellated  bone,  and  separated  from 
the  superimposed  cartilage  by  a  thin  and  irregular  stratum 
of  compact  structure. 

The  operations  performed  by  Prof.  Syme  on  the  14th  of 
November,  i860,  and  on  the  23d  of  August,  1862,  are  the  first 
we  have  been  able  to  find  recorded.  Prof.  Syme  was  consulted 
on  the  9th  of  November,  i860,  by  a  patient  (set.  43)  who  was 
suffering  from  a  tumor  of  the  right  shoulder.  He  states  that 
it  was  situated  under  the  deltoid,  being  about  the  size  of  a 
hen's  egg  divided  longitudinally,  and  of  a  consistence  so  firm 
that  it  was  difficult  to  distinguish  it  from  that  of  the  bone  to 
which  it  was  attached.  The  patient  had  felt  pain  in  the  bone 
about  six  months  before,  but  did  not  notice  the  swelling  until 
a  considerable  time  afterward,  when  it  gradually  increased  in 
size  with  a  corresponding  aggravation  of  pain. 

Unwilling  to  propose  amputation  at  the  shoulder -joint 
for  a  condition  so  little  formidable  in  appearance  (while  there 
could  be  no  doubt  that  this  severe  measure  would  in  course 
of  time  become  requisite,  if  the  disease  were  allowed  to 
advance  until  it  assumed  a  more  serious  aspect),  he  considered 
the  practicability  of  affording  relief  in  another  way,  and  took 
for  his  guide  the  principle  of  practice  which  has  been  so  well 
established  in  regard  to  tumors  of  the  jaw,  that  nothing  more 
is  required  for  an  effectual  remedy  in  all  curable  cases  than 
removing  the  morbid  growth  so  as  to  divide  the  bone  in  a 
sound  part  beyond  the  confines  of  the  disease. 

"  Having  thus  reason  to  expect  that  removing  the  upper  extrem- 
ity of  the  humerus  would  be  sufficient  for  the  purpose,  and  knowing 
from  the  results  of  similar  operations  for  caries  that  the  arm,  not- 
withstanding this  shortening  of  the  bone,  would  not  be  materially 
lessened  in  usefulness,  I  adopted  the  following  procedure :  On  the 
14th  I  made  an  incision  from  the  coracoid  process  downward  to  the 
extent  of  about  four  inches,  opened  the  joint,  separated  the  mus- 
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cular  attachments  from  the  tuberosities  of  the  humerus,  protruded 
the  head  of  the  bone  through  the  wound,  and  sawed  it  off  below 
the  tumor,  which  was  found  to  consist  of  a  thick  cyst,  partly  osseous 
at  the  base,  and  containing  small  cysts  in  its  substance,  resting  on 
a  rough,  slightly  excavated  surface.  .  .  .  He  was  dismissed  on 
the  4th  of  January,  1861 ;  and  I  saw  him  some  months  afterward 
in  perfect  health,  with  the  wound  soundly  healed,  and  an  arm  strong 
and  useful  from  the  elbow  downward."  (Syme  on  Excisicm  of  the 
Scapula.     Ed.  1864:  p.  22.) 

The  disease  re-appeared  in  the  scapula  about  a  year  after 
the  operation,  and  in  the  course  of  another  year  attained  such 
a  magnitude  that  it  presented  a  convex  surface  over  nearly 
the  whole  extent  of  the  scapula  and  completely  filled  the 
axilla.  As  the  remaining  portion  of  the  humerus  continued 
sound,  Prof.  Syme  decided  to  remove  the  entire  scapula — 
which  operation  was  successfully  performed  on  the  13th  of 
November,  1863.  Fifteen  months  afterward  the  patient  was 
in  perfect  health,  and  could  lift  heavy  weights  with  ease.  The 
diseased  scapula  weighed  between  four  and  five  pounds ;  was 
of  soft  consistence,  and  had  a  very  suspicious  aspect,  "which 
was  strengthened  by  microscopical  examination." 

The  tumor  removed  by  Prof.  Syme  on  the  16th  of  Sep- 
tember, 1862,  by  exsection  of  the  head  of  the  humerus,  was 
a  fibro-cartilaginous  growth,  not  affecting  the  joint,  but  ex- 
tending round  the  bone,  and  presenting  an  irregularly  tuber- 
culated  or  nodulated  surface.  Prof.  Syme  adds  that  the 
patient  (aet.  40)  made  a  speedy  recovery,  and  the  arm  soon 
became  strong  and  serviceable.  The  recovery  was  deemed 
complete  and  permanent ;  but  early  in  January,  1863,  a  tumor 
about  the  size  of  a  large  walnut  could  be  felt  under  the  cica- 
trix, which  was  quite  movable  and  unconnected  with  the  bone. 
Prof.  Syme  removed  this  at  once,  and  found  it  to  consist  of  a 
thick  fibro-cartilaginous  cyst,  with  serous,  contents.  Although 
this  wound  quickly  healed,  very  soon  afterward  a  large  growth 
appeared  in  the  scapular  region,  which  extended  into  the  axilla 
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and  overlapped  the  end  of  the  humerus.  On  the  7th  of  May, 
1863,  the  entire  scapula,  together  with  the  arm,  was  removed. 
Matters  progressed  favorably  after  the  operation,  and  during 
the  autumn  the  patient  was  in  excellent  health  ;  "  and  the  last 
time  I  heard  from  him  he  had  been  following  the  hounds." 
Prof.  Syme  remarks  that  the  tumor,  which  presented  precisely 
the  same  character  as  those  of  the  former  growths,  adhered 
inseparably  to  the  glenoid  cavity,  neck  of  the  scapula,  and 
acromion  process,  "  thus  rendering  any  less  decided  measure 
than  the  one  adopted  inadequate  for  the  purpose." 

The  late  Dr.  H.  N.  Bennett,  of  Bridgeport,  Connecticut, 
performed  the  first  operation  of  this  kind  in  this  country, 
and  the  dimensions  of  the  tumor  in  his  case  were  far  greater 
than  in  the  cases  reported  by  Prof.  Syme.  Measured  over 
the  largest  portion  of  the  tumor,  January  8,  1862,  the  arm 
was  seventeen  inches  in  circumference,  and  the  tumor  ex- 
tended from  the  neck  of  the  humerus  to  the  insertion  of  the 
deltoid  muscle.  The  tumor  was  first  noticed  by  the  patient 
in  May,  1 860 ;  and  although  its  growth  had  been  somewhat 
rapid,  as  the  patient  appeared  perfectly  healthy,  Dr.  Bennett 
proposed  resection  as  a  substitute  for  amputation ;  but  on 
consultation  with  several  of  his  medical  friends,  and  among 
them  the  late  Prof.  Jonathan  Knight,  of  New  Haven,  the 
propriety  of  resection  was  questioned,  in  consequence  of  the 
size  of  the  tumor,  and  the  removal  of  so  large  an  extent  oi 
the  bone  being  likely  to  leave  a  useless  arm.  It  was  agreed. 
however,  that  an  exploring  operation  should  be  made,  to  de- 
termine the  relations  of  the  outgrowth  to  the  bone  and  its 
true  pathological  character.  "  If  it  should  be  found  that  the 
bone  was  not  involved  so  as  to  necessitate  the  removal  of  the 
head,  then  I  was  to  attempt  an  exsection  merely  of  that  por- 
tion of  the  shaft  of  the  humerus  included  in  the  disease.  The 
examination  proved  conclusively  that  no  operation  short  of  a 
resection  involving  the  head  of  the  bone  was  practicable,  and 
this  was  negatived."     A  minute  piece  of  the  foreign  growth 
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removed  was  examined  under  the  microscope,  and  no  cancer 
cells  could  be  detected.  The  patient  was  dismissed  to  await 
the  further  progress  of  the  disease,  the  doctor  having  deter- 
mined to  postpone  amputation  as  long  as  possible.  The 
small  exploring  wound  could  not  be  healed  in  consequence 
of  the  outward  pressure  of  the  tumor,  and  the  suppuration 
which  soon  followed  told  seriously  upon  the  general  health  of 
the  patient.  "  He  rapidly  emaciated,  and,  in  short,  presented 
all  the  constitutional  symptoms  of  suppurative  irritation,  so 
that  at  the  end  of  five  weeks  it  became  evident  that  some- 
thing must  be  done  immediately ;  and,  notwithstanding  the 
apparently  unfavorable  condition  of  things,  I  determined  to 
attempt  the  resection."  The  operation  was  performed  on  the 
14th  of  February,  1862.  The  deltoid  was  completely  bisected 
by  one  long  incision,  extending  from  the  acromion  process  to 
a  short  distance  below  the  deltoid,  and  considerable  of  the 
periosteum  was  saved,  after  which  the  exsection  was  readily 
completed.  "The  length  of  bone  removed,  including  the 
head,  was  five  and  a  half  inches ;  the  tumor  involved  it  from 
the  neck  of  the  humerus  to  within  half  an  inch  of  the  point 
at  which  it  was  sawed  off,  and  was  thirteen  inches  in  circum- 
ference at  its  largest  part,  measuring  in  the  direction  of  the 
circumference  of  the  bone." 

Dr.  Bennett's  case  was  fully  reported  in  the  American 
Journal  of  the  Medical  Sciences,  October,  1863,  and  in  that 
it  is  stated :  "At  this  date,  sixteen  months  after  the  operation, 
I  have  just  received  a  letter  from  Mr.  Andrews,  in  which, 
speaking  of  the  usefulness  of  the  arm,  he  says  he  '  can  plant 
corn  as  fast  as  any  man.'  The  limb  has  shortened  nearly  an 
inch  and  a  half,  and  I  am  satisfied,  from  an  examination  which 
I  made  on  the  1st  day  of  April  of  this  year,  that  there  has 
been  a  slight  reproduction  of  bone  up  to  within  two  inches  of 
the  glenoid  cavity." 

The  microscopical  examination  of  the  tumor  showed  it  to 
be  chondromatous,  and  for  nearly  five  years  after  the  operation 
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the  patient  was  in  an  excellent  condition.  In  a  letter  received 
from  my  late  and  esteemed  friend,  dated  October  3,  1866,  he 
thus  writes  :  "  It  will  be  five  years  next  February  since  the 
operation,  and  my  subject  is  in  the  most  perfect  health,  with 
no  re-appearance  of  the  tumor.  You  would  be  surprised  to 
see  the  amount  and  variety  of  labor  which  he  can  perform. 
He  plows,  hoes  corn,  cuts  down  forest  trees,  etc.  The  arm 
has  shortened  so  that  there  is  now  but  little  gap  between  the 
end  of  the  humerus  and  the  scapular  articulation.  I  flatter 
myself  this  is  one  of  the  most  successful  cases  on  record." 

During  the  summer  of  1865  we  were  consulted  by  a 
strongly-built  man,  general  health  excellent,  and  about  thirty- 
five  years  of  age.  For  many  years  he  had  been  employed  as 
a  river  pilot.  Some  eighteen  months  before  he  consulted  us 
he  had  noticed  a  gradual  enlargement  of  the  upper  part  of 
the  right  humerus,  and  had  placed  himself  under  the  care  of 
a  female  physician  who  professed  to  have  the  power  of  curing 
disease  by  the  "laying  on  of  hands."  After  submitting  to  a 
"  faithful "  trial  of  her  mummeries,  he  was  brought  to  a  reali- 
zation of  a  portion  at  least  of  King  William's  prayer,  when, 
as  he  applied  the  "royal  touch"  to  one  who  insisted  upon  the 
operation,  he  exclaimed,  "God  grant  you  better  health  and 
more  sense  T 

At  the  time  of  his  first  visit  to  our  office  the  shoulder 
presented  the  appearance  represented  in  the  wood-cut. 

The  results  of  the  operations  performed  by  Prof.  Syme  and 
Dr.  H.  N.  Bennett  induced  us  to  resort  to  the  same  proceed- 
ing. The  patient  secured  a  room  at  the  old  St.  John's  (now 
Samaritan)  Hospital,  and  the  late  Dr.  Floyd,  then  resident 
physician,  made  a  full  report  of  the  case.  This  report  has 
been  lost,  and  for  the  dates  of  operation  we  have  relied  upon 
the  statements  made  to  us  by  Dr.  Haile,  a  resident  of  our 
city,  and  who  succeeded  Dr.  Floyd  as  resident  physician. 
The  operation  was  performed  in  September  or  October,  1865  ; 
and,  in  consequence  of  the  great  extent  of  the  disease,  at  least 
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one  third  of  the  humerus  with  its  head  was  exsected.  The 
description  given  by  Prof.  Syme  of  the  appearances  of  the 
parts  removed  in  his  first  operation  would  apply  to  our  own 


case,  yet  the  microscopical  examination  revealed  nothing  but 
the  cells  of  chondroma.  The  wound  healed  favorably  ;  but  in 
the  course  of  four  or  five  months  it  was  evident  that  the  dis- 
ease had  invaded  the  glenoid  cavity  of  the  scapula,  and  during 
the  spring  following  the  first  operation  it  had  attained  such  a 
size  that  the  patient  earnestly  demanded  amputation  at  the 
shoulder -joint.     At    the    time    of  the   operation    the    upper 
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extremity  of  the  humerus  seemed  imbedded  in  the  morbid 
growth;  yet  during  the  amputation  it  became  evident  that 
it  was  perfectly  healthy,  and  that  the  whole  morbid  growth 
was  limited  to  the  glenoid  cavity,  so  far  as  its  origin  was  con- 
cerned, but  the  diseased  mass  extended  under  the  pectoral 
muscle  beneath  the  clavicle,  and  overlapped  the  inner  and 
posterior  surfaces  of  the  scapula.  With  a  lithotomy  scoop 
and  the  bone-gouge  forceps  we  succeeded  in  removing  the 
morbid  growth,  and  then  applied  a  strong  solution  of  the 
chloride  of  zinc  to  the  denuded  surfaces,  and  directed  that  its 
use  should  be  continued  until  the  wound  had  closed.  At  the 
time  of  the  last  operation  the  patient  was  at  his  home,  about 
thirty  miles  from  the  city,  and  we  did  not  see  him  again. 
Some  months  afterward  we  learned  that  he  had  died  suddenly 
of  hemorrhage,  the  result  of  caustic  applications  made  by 
some  "  cancer-curer,"  under  whose  care  he  had  been  per- 
suaded to  place  himself.  The  disease  had  re-appeared  in  the 
scapula,  and  in  the  attempt  to  destroy  with  caustic  the  masses 
projecting  into  the  axilla,  the  axillary  artery  had  doubtless 
been  opened,  and  hence  the  sudden  death.  If  asked  why  we 
did  not  imitate  the  practice  of  Prof.  Syme,  and  at  the  time 
of  the  amputation  at  the  shoulder-joint  remove  the  entire 
scapula,  we  may  answer  that,  in  the  first  place,  we  believed 
that  we  could,  as  we  did,  gouge  and  scoop  out  the  diseased 
mass ;  and  further,  the  patient  himself  had  resolved  that  the 
amputation,  and  no  other  operation,  should  be  performed.  It 
called  again  to  a  similar  case  we  should  insist  upon  the  com- 
plete operation  as  performed  by  Prof.  Syme.  We  have  removed 
the  scapula  in  three  cases — two  in  civil  practice,  for  caries  and 
necrosis,  and  once  for  gunshot  fracture — and  can  corroborate 
the  testimony,  now  afforded  on  a  large  scale,  that  without  the 
scapula  patients  can  have  a  most  excellent  use  of  the  arm. 

M.  Heurtaux,  in  the  Nouv.  Diet,  de  Med.  et  de  Chir.  Prat.. 
torn.  7th,  article  Chondroma,  refers  to  two  cases  in  which 
MM.  Nelaton    and    Chaissaignac    have    preserved   the  upper 
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extremity,  in  cases  of  chondroma  of  the  humerus,  by  exsection 
of  the  diseased  portion,  and  adds  that  in  these  cases  the  sur- 
geon should  rarely  hesitate  on  account  of  the  enormous  size 
of  the  morbid  growth.  We  have  been  unable  to  find  the 
detail  of  the  cases  to  which  M.  Heurtaux  alludes,  but  in 
reference  to  the  size  and  nature  of  the  morbid  growth  as 
determining  the  kind  of  operation,  if  any,  to  be  selected, 
we  will  venture  to  offer  a  few  remarks. 

Sir  William  Fergusson  has  declared  (op.  cit)  that  he  can 
hardly  admit  a  single  instance  in  pathology  in  which  ampu- 
tation should  be  substituted  for  exsection  in  the  removal  of 
tumors  of  bone,  in  cases  where  the  latter  is  practicable,  and 
that  he  believes  amputation  to  be  a  "questionable  proceeding" 
when  there  is  reason  to  regard  the  disease  as  malignant.  Yet 
the  London  Lancet,  July,  1861,  gives  an  account  of  an  ampu- 
tation at  the  shoulder-joint,  performed  by  Sir  William  himself, 
for  "a  medullary  tumor"  of  the  upper  end  of  the  humerus. 
It  is  stated  that  on  removal  it  measured  more  than  thirteen 
inches  in  circumference,  or  nearly  four  inches  less  than  that 
reported  by  Dr.  H.  N.  Bennett.  The  reporter  remarks  that 
the  disease  proved  to  be  malignant,  as  was  suspected,  devel- 
oped within  the  shaft,  quite  close  to  the  head,  and  having  a 
thin  shell  of  expanded  bone  around  it,  perforated  in  one  or 
two  places  by  the  disease.  He  adds  that  it  consisted  chiefly 
of  a  mass  of  soft,  medullary-like  substance,  and  that  the 
articulating  surface,  perfectly  smooth  and  natural,  appeared 
set  in  the  upper  portion  of  the  expansion  which  involved  the 
upper  third  of  the  bone.  According  to  the  record  of  the 
house-surgeon  of  King's  College  Hospital,  the  tumor  before 
the  operation  was  moderately  regular  in  form,  in  parts  very 
hard  to  the  touch,  at  others  softer,  while  the  skin  was  unad- 
herent,  and  the  axillary  glands  not  implicated.  The  super- 
ficial veins  above  and  in  front  were  enlarged  and  tortuous. 
In  the  history  of  the  family  there  was  no  trace  of  malignant 
disease.     The   patient,  a  female,   married,  was   twenty-eight 
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years  of  age,  "  tolerably  stout  and  well-nourished,  but  of  a 
sallow  and  somewhat  anaemic  complexion."  Three  weeks 
after  the  operation  it  is  reported  that  the  stump  had  nearly 
healed,  and  that  she  was  doing  as  well  as  could  be  wished. 
The  duration  of  the  disease  had  been  about  the  same  as  in 
Dr.  Bennett's  case ;  viz.,  some  eighteen  months. 

The  author  of  the  report  of  the  case  published  in  the 
London  Lancet  remarks  that  the  malignant  character  of  the 
disease  left  no  alternative  but  the  course  adopted — a  state- 
ment certainly  not  in  harmony  with  the  above  extract  from 
Sir  William's  lecture.  It  is  to  be  supposed  that  the  reported 
diagnosis  in  this  case  was  that  expressed  by  the  distinguished 
operator  himself;  and  yet,  with  all  of  his  unsurpassed  skill, 
it  is  possible,  indeed  probable,  that  the  malignancy  of  the 
growth  may  not  have  exceeded  that  in  the  cases  already 
mentioned,  or  of  those  to  which  we  shall  refer.  We  regret, 
however,  that  we  are  unable  to  trace  the  progress  of  the 
above  case  beyond  a  few  weeks  after  the  operation. 

There  is  abundant  evidence  to  prove  that  patients  affected 
with  chondromatous  tumors  of  bone  have  in  other  respects 
enjoyed  most  excellent  health  for  many  years.  The  morbid 
growth  may  have  attained  the  most  enormous  size,  as  well  as 
the  cutaneous  veins  passing  over  its  surface,  and  even  the 
lymphatic  glands  may  have  become  implicated,  and  yet  the 
patient  shall  finally  perish  not  from  a  cancerous  cachexia, 
but  from  a  kind  of  putrid  infection.  The  jelly-like  softening 
described  by'M.  Broca,  in  Costello's  Cyclopedia  of  Practical 
Surgery,  article  Tumors,  Chondroma,  vol.  iv,  p.  488,  has  been 
replaced  by  a  fluid-like  honey,  or  synovia,  or  even  by  serum, 
and  this  fluid  has  undergone  putrefaction. 

Sir  Philip  Crampton  published  in  the  Dublin  Hospital  Re- 
ports, vol.  iv,  the  details  of  a  case  in  which  a  chondromatous 
femur  measured  six  and  a  half  feet  in  circumference,  and  in 
the  center  of  which  was  a  cavity  containing  several  quarts  of 
a  brownish-colored  fluid.     The  tumor  had  existed  for  seven- 
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teen  years  without  exerting  any  unfavorable  influence  on  the 
general  health,  when  the  patient  was  at  length  suffocated  in 
the  act  of  vomiting  a  fluid,  which  "  in  color,  odor,  and  con- 
sistence exactly  resembled  that  found  in  the  cavity  of  the 
rumor."  M.  Broca,  in  the  article  above-mentioned,  refers  to 
the  celebrated  case  which  was  under  the  care  of  his  father-in- 
law,  Lugol,  at  the  St.  Louis  Hospital.  The  femur  measured 
nearly  six  feet  in  circumference.  The  patient  had  obtained  a 
living  by  frequenting  the  popular  fites,  where  he  was  exhibited 
as  a  curiosity,  and  was  well  known  as  the  living  balloon. 
"  At  last,  being  no  longer  able  to  walk,  he  came  to  the  hos- 
pital. The  tumor  burst  one  day,  giving  issue  to  sixty  pounds 
of  serum,  and  he  died  from  putrid  infection.  A  similar  case 
occurred  under  M.  Nelaton's  care.  The  tumor  burst,  giving 
issue  to  a  large  quantity  of  an  offensive,  sanious  fluid,  and  the 
patient  died  some  days  after." 

Mr.  Gamgee,  in  September,  1862,  amputated  successfully 
at  the  hip-joint,  in  a  case  where  the  femur  with  the  chon- 
dromatous  mass  removed  weighed  ninety-nine  pounds.  It  is 
stated  that  two  years  after  the  operation  the  patient  con- 
tinued perfectly  well,  and  had  increased  in  weight  more  than 
a  hundred  pounds.  In  this  case  the  lymphatic  glands  in 
the  inguinal  region  were  enlarged  to  at  least  three  times  the 
natural  size. 

We  have  had  under  our  observation  for  the  last  fourteen 
years  a  young  man  with  chondroma  of  the  left  shoulder,  and 
when  first  seen  by  us  the  tumor  had  attained  extraordinary 
dimensions.  Enormous  veins  were  scattered  over  its  surface. 
and  at  two  points  there  were  extensive  fungus-like  projections 
with  ulceration,  which,  when  injured,  gave  rise  to  alarming 
hemorrhage.  When  he  first  came  under  our  care  we  had  no 
doubt  of  the  malignant  character  of  the  disease,  and  yet  we 
had  the  pleasure  a  few  weeks  since  of  presenting  him  at  our 
clinic  at  the  Cincinnati  Hospital  in  perfect  health.  The  left 
arm,  if  removed,  would  probably  weigh  some  forty  pounds,  as 
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may  be  judged  from  appearance  of  wood-cut.  Some  three 
years  since  he  came  to  the  St.  John's  Hospital,  apparently 
laboring  under   symptoms  of  putrid   infection,  as   described 


)\  M.  Broca,  and  we  entertained  no  hope  of  his  recover}. 
Yet  in  a  few  days  he  was  able  to  make  his  appearance  on 
the  post-office  steps,  where  for  many  years  he  has  been  an 
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active  newsboy,  and  where  he  may  still  be  found  exposed 
to  the  severest  changes  of  weather,  and  yet  retaining  his 
health. 

Some  four  years  since  a  young  lady,  from  Louisville,  Ky., 
came  to  the  St.  John's  Hospital  to  place  herself  under  our 
care,  with  a  tumor  of  the  upper  half  of  the  humerus,  in  many 
respects  resembling  the  one  just  mentioned.  The  tumor 
with  its  fluid  contents — bloody  serum — we  think  would  have 
weighed  about  twenty  pounds.  She  died  with  all  the  symp- 
toms of  putrid  infection,  as  did  another  patient,  the  skeleton 
of  whose  diseased  femur  is  in  our  possession,  and  in  which 
the  circumference  was  nearly  four  feet. 

M.  Heurtaux,  in  the  Nouv.  Diet.,  etc.,  already  quoted,  dis- 
tinctly describes  two  varieties  of  chondroma,  viz.,  the  hard 
and  soft,  conditions  which  exist  throughout  the  disease.  He 
adds  that  the  subcutaneous  veins  may  become  enormously 
dilated  ;  but  as  the  cartilaginous  tissue  is  in  itself  but  little 
vascular,  this  enlargement  is  found  only  when  the  tumor  has 
reached  considerable  size,  so  as  to  compress  the  deep-seated 
veins.  He  adds  that  the  soft  chondromas  present  at  first 
view  so  little  the  appearance  of  a  cartilaginous  production 
that  they  are  frequently  supposed  to  be  of  an  encephaloid 
nature;  and  at  page  518,  in  enumerating  the  symptoms 
which  are  to  aid  us  in  establishing  the  differential  diagnosis, 
he  is  compelled  to  admit  that  the  difficulties  in  certain  cases 
are  so  great  as  to  be  insurmountable. 

In  the  cases  reported  by  Prof.  Syme,  as  well  as  in  our 
own  case,  we  have  seen  that  there  was  a  speedy  return  of  the 
disease  in  the  adjacent  parts,  and  yet  no  one  will  dispute 
that  this  is  a  characteristic  of  chondroma  as  well  as  of  malig- 
nant disease.  The  following  example  of  the  renewal  of  the 
malady  after  extirpation,  and  of  prolongation  of  life  under 
most  unpromising  circumstances,  is  worthy  of  record  in  con- 
nection with  the  cases  already  quoted.  It  is  one  of  those  in- 
stances in  which  the  removal  of  the  entire  disease  was  rendered 
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impossible,  in  consequence  of  the  fact  that  so  large  a  portion 
of  the  soft  parts  adjacent  to  the  bone  had  become  involved. 

Lemuel  H.,  a  negro 
(aet.  30),  was  admitted 
into  St.  John's  Hospital 
with  an  immense  chon- 
dromatous  growth,  of 
nearly  ten  years'  dura- 
tion. Some  idea  may 
be  formed  of  its  size 
from  the  wood-cut. 

In  some  parts  the 
tumor  was  quite  hard  ; 
in  others  it  had  an  elas-  /; 
tic  feel,  imparting  the 
sensation  of  indistinct 
fluctuation.  On  the  inner  surface  of  the  growth  there  were 
two  openings,  through  which  from  time  to  time  he  had  lost 
large  quantities  of  blood.  With  the  exception  of  the  debility 
occasioned  by  these  attacks  of  hemorrhage  his  health  was 
good.  On  the  2d  of  July,  1859,  assisted  by  the  late  Drs. 
Charles  S.  Tripler  and  Fries,  Drs.  Foster  and  Muscroft,  I 
attempted  the  removal  of  the  enormous  mass.  A  curvilinear 
incision  was  made  rapidly  from  just  in  front  of  the  ear,  which 
passed  over  the  most  prominent  portion  of  the  tumor  to 
near  the  left  angle  of  the  jaw.  The  facial  arteries  were  much 
enlarged,  and  excessive  hemorrhage  followed  their  division. 
That  from  the  left  was  readily  controlled,  but  the  retraction 
of  the  vessel  on  the  right  side  rendered  the  pressure  inef- 
fectual. Seizing  the  most  prominent  part  of  the  tumor  with 
both  hands,  I  wrenched  out  the  largest  portion,  while  my 
assistants  applied  compression  to  the  carotid  artery  and  per- 
sulphate of  iron  freely  to  the  bleeding  surfaces.  At  length 
the  hemorrhage  was  arrested,  but  not  until  the  pulse  and 
respiration    had    become    almost    imperceptible.       In    a    few 
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moments  he  rallied  a  little,  and  we  proceeded  to  remove  the 
body  of  the  jaw  as  far  back  as  the  angle,  at  which  point  no 
trace  of  osseous  structure  remained.  The  exhaustion  of  the 
patient  was  now  extreme,  and  it  was  evident  that  he  could 
not  then  survive  the  completion  of  the  operation.  Beef  tea 
and  whisky  were  administered  both  by  the  mouth  and  the 
rectum.  Artificial  respiration  was  kept  up  for  some  fifteen 
minutes,  and  in  the  course  of  half  an  hour  reaction  took 
place,  and  the  patient  was  placed  in  bed.  On  the  7th  of 
August  we  removed  the  ramus  and  the  overlapping  struc- 
tures, which,  including  the  parotid  gland,  were  blended  in  one 
common  mass,  extending  deeply  toward  the  root  of  the 
tongue  and  the  right  side  of  the  pharynx.  By  wrenching 
and  scooping,  and  the  use  of  the  bone-gouge  forceps,  we 
completed  the  operation,  as  far  as  possible,  and  the  entire 
denuded  surfaces  were  thoroughly  saturated  with  a  strong 
solution  of  the  persulphate  of  iron,  as  we  apprehended  that 
some  of  the  softer  tissues  adjacent  to  the  bone  might  contain 
cells  which  would  favor  the  renewal  of  the  disease.  In  three 
weeks  Lemuel's  health  was  re-established,  and  when  examined 
by  Dr.  Foster  and  myself  a  year  after  the  operation  we  could 
discover  no  signs  of  a  return  of  the  morbid  growth.  From 
the  time  he  left  the  hospital  he  was  intoxicated  almost  daily, 
and  frequently  deprived  of  proper  food  or  comfortable  shelter. 
We  had  lost  sight  of  our  patient  for  a  long  time,  but  had 
heard  indirectly  that  there  was  a  renewal  of  the  disease.  Six 
years  after  the  operation  Lemuel  came  to  the  hospital  for  the 
removal  of  a  large  tumor,  which  extended  from  the  right  side 
of  the  pharynx  along  the  line  of  the  extirpated  ramus  and 
body  of  the  bone.  It  was  of  the  same  character  and  about 
two  thirds  of  the  size  it  presented  in  July,  1859.  The  sec- 
ond operation — November  28,  1865 — was  attended  also  with 
great  loss  of  blood,  but  he  made  a  good  recovery.  On  the 
9th  of  September,  1869,  we  met  our  patient  in  the  vicinity  of 
Cincinnati,  in  good  health,  but  intoxicated,  as,  we  learned  from 
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those  who  had  seen  him,  has  been  his  condition  for  much  of 
the  time  since  the  second  operation.  There  is  now  another 
tumor,  but  far  less  formidable  than  that  extirpated  in  1865. 
Here  then  we  have  an  example  of  this  extraordinary  disease, 
of  nearly  twenty  years'  duration,  and  yet,  after  all  his  hard- 
ships, and  the  fearful  operations  to  which  he  has  been  sub- 
jected, the  patient  was  in  September,  1869,  in  the  enjoyment 
of  excellent  health ! 

Thus  we  have  shown  that  the  rapid  growth  and  extraor- 
dinary size  attained  in  certain  cases  of  bony  tumors,  the 
dilatation  of  the  blood-vessels  passing  over  them,  the  soft, 
medullary-like  substance  entering  into  their  composition,  the 
occasional  invasion  of  the  lymphatic  glands,  and  the  speedy 
return  after  removal,  are  not  in  themselves  sufficient  to  indi- 
cate a  malignant  diathesis  ;  and  for  proof  of  this  assertion  we 
might  quote  from  Muller  and  Virchow  to  Paget,  Broca,  and 
Heurtaux.  In  view  of  this  acknowledged  difficulty  in  deter- 
mining their  natures,  the  surgeon  must  feel  what  has  been  so 
well  expressed  by  Mr.  Paget,  when  he  is  trying  to  decide  the 
question  of  amputation  or  resection.  In  the  clinical  remarks 
which  he  made  after  removing  a  great  part  of  the  scapula 
for  a  disease  of  suspected  malignant  character,  he  remarked, 
as  to  what  was  possible  as  well  as  probable : 

"  It  might  have  been  fibrous,  or  cartilaginous  of  the  softer  form, 
or  hydatid ;  but,  on  the  whole,  he  came  to  the  conclusion  that  it 
was  medullary  cancer.  The  tumor  had  the  ordinary  characters  of 
medullary  cancer.  The  skin  over  it  was  smooth ;  it  was  elastic, 
globular,  and  grew  from  bone.  The  youth  of  the  patient  also 
was  in  favor  of  this  opinion.  Then  again  it  has  been  of  only 
twelve  months'  growth.  It  was  therefore  three  to  one  that  it 
was  medullary  cancer.  Still,  as  it  was  possible  that  it  might  be 
a  simpler  form  of  disease,  it  was  for  this  possibility  considered 
right  to  give  the  boy  the  chance  of  the  operation.  It  might  seem 
(Mr.  Paget  said)  that  there  was  little  profit  to  the  boy  in  under 
going  so  dangerous  an  operation  for  the  removal  of  malignant 
disease.      The  operation   was   done   in   the   hope,   however   slight, 
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that  it  might  not  be  cancer.  He  believed  that  it  was  cancer,  but 
it  was  not  certain,  and  this  uncertainty  was  the  reason  why  the 
operation  was  performed.  The  tumor  was  soft,  and  had  a  granular 
break,  and  there  was  the  characteristic  cancerous  juice.  .  .  .  He 
hoped  that  the  boy  would  at  least  be  free  from  the  disease  for  some 
time ;  but  there  was  no  reasonable  hope  that  he  would  live  very 
long." — (London  Medical  Times  and  Gazette,  November,  1862.) 


We  can  not  conclude  our  article  without  a  notice  of  the 
opinions  of  Prof.  Gross,  as  expressed  in  his  most  excellent 
System  of  Surgery,  3d  ed.,  vol.  i,  pp.  846,  847.  While  he 
concurs  in  the  views  already  expressed,  as  to  the  difficulty 
and  even  impossibility  of  making  an  accurate  diagnosis  in 
cases  of  supposed  malignant  disease,  he  gives  as  the  mosr 
reliable  guides,  the  early  period  of  life  at  which  the  tumor 
shows  itself,  the  rapidity  of  its  growth,  the  great  bulk  :t 
attains,  the  depth  of  its  situation  at  the  commencement  of  its 
development,  the  lobulated  condition  of  its  surface,  and  the 
extraordinary  enlargement  of  the  subcutaneous  veins.  And 
then  he  continues  :  "The  moment  ulceration  occurs  the  case 
speaks  for  itself,  the  diagnosis  being  no  longer  equivocal" 
Now,  to  say  nothing  of  the  other  symptoms  enumerated  by 
Prof.  G.,  the  case  of  the  young  man  of  whose  arm  we  have 
given  an  illustration,  as  well  as  that  of  the  negro  Lemuel, 
show  conclusively  that  ulceration  does  not  settle  the  question 
of  the  malignant  character  of  the  tumor,  and  we  might  ad- 
duce abundant  evidence  in  support  of  our  assertion  from  the 
contributions  to  this  department  of  surgical  literature  by  the 
distinguished  authorities  to  wrhich  we  have  had  occasion  to 
refer.  Amputation,  Prof.  Gross  believes,  should  always  be 
preferred  to  excision  when  the  morbid  growth  occupies  an 
extremity,  and  as  near  to  the  trunk  as  possible,  as  conferring 
greater  safety.  W7hen  the  hand  is  involved,  the  fore-arm, 
adds,  should  be  cut  off  near  the  elbow,  and  if  seated  in  the 
radius  and  ulna  the  amputation  should  be  pretty  close  to  the 
shoulder.    In  giving  the  indications  in  general  for  amputation, 
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we  find  the  following  unequivocal  declaration  as  to  the  course 
he  would  pursue  when  the  head  of  the  humerus  is  involved, 
even  though  the  disease  had  been  of  but  short  duration. 

"  To  cut  off  an  arm  at  the  shoulder  on  account  of  an  incipient 
cancerous  affection  of  the  head  of  the  humerus,  when  the  elbow, 
fore-arm,  hand,  and  fingers  are  all  perfectly  natural,  and  glowing 
with  health — unconscious,  so  to  speak,  of  the  fate  which  awaits 
them — is  enough  to  sicken  the  stoutest  heart,  and  to  discourage  the 
boldest  operator.  If  there  is  a  more  disagreeable  task  than  this  I 
am  ignorant  of  it ;  and  yet  I  would  not  shrink  from  its  performance 
even  when  there  is  but  a  faint  prospect  of  prolonging  life,  if  only 
for  a  few  months." 

In  glancing  at  the  early  history  of  exsection  of  the  head 
and  upper  part  of  the  humerus  for  bony  tumors,  we  referred 
to  the  cases  in  which  Roux  and  Mr.  J.  Hutchinson  had  oper- 
ated for  malignant  disease,  and,  as  stated,  with  results  by  no 
means  encouraging;  "perhaps,"  says  Dr.  Hodges,  "even  with 
less  than  amputation,"  op.  cit.  31.  But  Prof.  Gross  admits 
that  with  but  one  exception,  in  all  the  cases  of  encephaloid 
of  the  extremities  that  he  has  operated  upon  himself,  or  seen 
operated  upon  by  others,  there  has  been  a  speedy  recurrence 
of  the  disease,  frequently  in  less  than  three  months,  at  the 
site  of  the  amputation,  in  the  adjacent  lymphatic  ganglions, 
or  in  some  internal  organ,  and  the  patient  has  died  a  short 
time  afterward.  Such  a  statement,  which  doubtless  accords 
with  the  experience  of  the  majority  of  surgeons,  lends  but 
little  support  to  the  opinion  expressed  by  Dr.  Hodges,  as 
above  quoted  ;  and  we  feel  confident  that  but  few  at  the  present 
day  can  be  found  to  dispute  the  statement  of  Sir  William 
Fergusson,  that  amputation  in  cases  of  malignant  disease 
of  the  head  of  the  humerus  is  a  "questionable  proceeding." 
Again,  we  can  not  see  with  what  propriety  the  operation 
performed  by  Roux  can  be  regarded  as  proof  that  the  results 
of  excision  are  really  less  encouraging  than  amputations.  Dr. 
Hodges  refers  to  the  London  Medical  Gazette,  September. 
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1834,  f°r  the  report  of  the  case.     Now,  on  examination  of  said 
journal,  we  find  the  following  very  imperfect  notice: 

"Extirpation  of  Shoulder-joint  for  Osteosarcoma. — 
M.  Roux  performed  this  operation  lately  at  La  Charite.  It  occu- 
pied an  hour  and  a  quarter,  notwithstanding  all  the  cleverness  and 
address  for  which  the  operator  is  so  celebrated.  The  patient  sank 
from  exhaustion  in  two  hours  after  leaving  the  theater.  The  dis- 
eased mass  weighed  about  fifteen  pounds." 

Now  it  is,  we  think,  beyond  question  that  by  the  term 
osteosarcoma  here  was  meant  chondroma ;  for  (as  Mr.  Stanley 
justly  observes,  in  his  Treatise  on  Bones)  in  the  records 
of  surgery  many  of  the  cartilaginous  tumors  designated  as 
osteosarcomatous,  and  osteosarcoma,  and  chondroma,  are  by 
Miiller  and  himself  employed  as  synonymous  terms. 

In  one  of  Mr.  Hutchinson's  cases,  quoted  by  Dr.  Hodges, 
it  is  stated,  where  the  head  and  upper  fifth  of  the  humerus 
was  removed  on  account  of  a  large  myeloid  tumor,  death 
occurred  from  recurrent  disease  in  the  lungs  and  elsewhere 
before  the  usefulness  of  the  limb  had  been  put  to  much  trial. 
Now  M.  Broca  asserts,  in  his  elaborate  article  on  Tumors,  in 
Costello's  Cyclopedia  of  Practical  Surgery,  vol.  iv,  p.  494,  that 
the  myeloid  may  be  classed  with  the  most  innocent  tumors, 
although  this  was  not  the  opinion  formed  of  them  at  first, 
when  they  were  often  confounded  with  tumors  of  a  fibro- 
plastic nature. 

But,  without  extending  our  remarks  any  further,  we  will 
conclude  with  the  simple  declaration  that  in  those  cases  in 
which  the  diagnosis  is  doubtful,  but  where  the  fingers,  hand, 
fore-arm,  and  elbow  are  all  perfectly  natural,  and  glowing  with 
health,  as  so  graphically  described  by  Prof.  G.,  and  where  the 
cancerous  (if  it  be  cancerous)  affection  is  limited  to  the  head 
of  the  humerus,  we  certainly  shall  shrink  from  the  disagree- 
able task  of  amputation,  and  substitute  for  it  what  we  regard 
as  the  only  justifiable  proceeding — that  of  excision. 

Cincinnati,  December,  1869. 


Reviews.  49 


evtews. 


The  Transactions  of  the  American  Medical  Association. 
Volume  XX,  1869.     Pages  853,  8vo. 

It  is  now  nearly  a  quarter  of  a  century  since  the  convention 
of  medical  men  was  called  in  New  York  which  resulted  in  the 
organization  of  the  American  Medical  Association.  The  career 
of  the  association  during  these  years  may  be  characterized  as 
one  of  industry  and  harmony.  It  has  engaged  many  of  the 
best  minds  in  the  profession  of  our  country,  and  elicited  essays 
and  reports  from  our  foremost  writers  on  almost  every  subject 
connected  with  medicine.  Its  transactions,  published  from 
year  to  year,  form  a  long  row  of  portly  volumes  on  the  shelves 
in  our  libraries.  In  short,  it  has  added  hardly  less  than  fifteen 
thousand  pages  to  the  medical  literature  of  the  times.  The 
leading  purpose  of  its  formation  being  the  moral  as  well  as  the 
educational  improvement  of  the  profession,  it  early  adopted 
a  code  of  ethics  which  has  been  universally  accepted,  and  as 
generally  observed  as  any  such  code  is  likely  ever  to  be  among 
men.  How  far  the  Association  has  fulfilled  its  mission  accord- 
ing to  the  views  of  those  who  were  most  zealous  for  its  estab- 
lishment, or  whether  it  has  accomplished  all  the  good  the) 
expected  from  it,  may  admit  of  some  doubt ;  but  the  most 
captious,  we  believe,  will  not  deny  that  many  benefits  have 
resulted  from  its  organization.  It  has  brought  face  to  face 
thousands  of  physicians  from  distant  sections  of  the  Union 
who  but  for  it  would  probably  never  have  met.  It  has 
strengthened  the  feeling  of  good-will  throughout  the  whole 
brotherhood.  It  has  given  to  physicians  a  higher  conception 
of  the  dignity  of  medicine.     It  has  infused  a  spirit  of  emula- 
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tion  into  the  entire  medical  body  of  the  country.  And  if  it 
had  done  nothing  beyond  this,  the  exercise  of  an  influence 
upon  the  profession  at  once  so  harmonizing  and  so  vivifying 
would  entitle  it  to  the  respect  of  every  American  physician. 

As  a  necessity  for  the  creation  of  a  national  medical  society, 
it  has  been  urged  from  the  beginning  that  our  profession  is 
suffering  from  a  radically  defective  system  of  medical  educa- 
tion, the  evils  of  which  could  not  be  corrected  except  by  a 
combined  effort  of  the  profession.  "  Reform  "  was  the  watch- 
word with  which  its  originators  started  forth ;  and  this  has 
been  the  cry  heard  at  every  annual  meeting  of  the  Associa- 
tion. The  first  president,  the  learned  Chapman,  in  his  address 
at  Baltimore,  spoke  of  the  profession  as  having  become  "  cor- 
rupt ;"  as  "a  tainted  body."  Language  to  the  same  effect  has 
been  often  since  used  in  addresses  and  in  reports  of  commit- 
tees, and  is  repeated  for  more  than  the  twentieth  time  in  the 
volume  before  us.  The  various  writers  and  speakers  have 
appeared  to  vie  with  each  other  in  the  severity  of  their 
invectives  against  the  alleged  abuses.  Each  one  has  striven 
to  draw  a  darker  picture  of  the  evils  weighing  us  down  than 
had  been  presented  by  all  who  had  depicted  them  before. 
Dr.  Baldwin,  in  his  learned  and  patriotic  address,  while  he 
insists  as  earnestly  as  any  previous  president  upon  the  extent 
of  the  abuses  and  the  necessity  of  reform,  seems  ready  to 
despair  of  any  wise  action  on  the  part  of  the  medical  schools, 
and  is  prepared  to  invoke  "Federal  legislation'  in  behalf  of 
medical  education.  A  correspondent,  whom  he  describes  as 
"  one  of  the  most  distinguished  surgeons  of  the  age,"  as  one 
"who  has  been  engaged  during  the  greater  portion  of  a  long 
and  brilliant  life  in  teaching,"  and  who  at  different  times  "  has 
held  professorships  in  several  of  the  foremost  colleges  in  the 
Union,"  is  quite  as  desponding  as  he  is.  This  correspondent, 
who  also,  as  we  are  informed,  "now  occupies  a  chair  in  a 
school  which  does  honor  to  the  profession  through  its  forward 
tendencies"  writes  thus  on  the  subject  to  Dr.  Baldwin : 
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"The  future  holds  out  no  promise  of  amendment.  We  shall  go 
on  from  bad  to  worse  until  the  people  can  stand  it  no  longer,  and 
then  we  may  hope  to  be  able  to  effect  some  reform  by  our  efforts  as 
a  great  national  association.  The  medical  schools  are  getting 
worse  every  year — beloweringi?.)  [our  italics]  the  standard  of  edu- 
cation, and  opening  their  doors  more  widely  by  the  reduction  of 
their  fees.  The  time  is  near  at  hand  when  honorable  men  will 
cease  to  take  any  interest  in  medical  teaching." 

Such  denunciations  of  the  profession  we  have  always 
regarded  as  unjust.  Its  defects,  in  our  judgment,  have  been 
greatly  exaggerated.  No  apologist  of  our  system  of  medical 
education  would  pretend  to  say  that  it  is  a  perfect  system ; 
on  the  contrary,  every  one  will  admit  that  it  has  many  faults ; 
but  a  thousand  facts  that  might  be  cited  abundantly  show 
that  it  is  not  "going  on  from  bad  to  worse."  The  tree,  it  has 
been  said,  is  known  by  its  fruits.  A  system  must  be  judged 
by  its  results.  Tried  by  this  test,  let  us  see  how  the  case 
stands  with  our  medical  colleges.  It  is  now  a  little  more 
than  fifty  years  ago  that  the  question  was  asked  by  the  lead- 
ing literary  Review  of  the  world,  "  Who  reads  an  Americaji 
book?"  And  we  may  ask,  How  many  American  books  on 
medicine  at  that  time  were  there  to  read  ?  Very  few  indeed. 
But  how  stands  the  case  to-day  ?  They  are  counted  by  twen- 
ties, by  fifties,  by  hundreds.  And  is  there  an  English  or 
French  or  German  physician  living  who  would  now  repeat 
the-  question  of  the  Edinburgh  Review  ?  These  books  (of 
which  we  are  proud,  and  many  of  which  are  as  highly  es- 
teemed abroad  as  they  are  at  home)  are  the  productions  of 
physicians  educated  in  our  schools — those  very  schools  which, 
going  on  steadily  "  from  bad  to  worse,"  as  we  are  told  they 
are,  are  yet  turning  out  writers  in  augmented  numbers  and  of 
constantly  increasing  excellence.  If  to  this  it  be  objected 
that  these  authors  are  not  fair  representatives  of  the  body  of 
the  profession,  we  reply  that  the  very  popularity  and  wide 
circulation  of  their  works  is  proof  that  they  address  a  dis- 
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cerning  as  well  as  a  large  reading  public.  Vates  vatem  caret. 
Profound  authors  need  intelligent  readers.  Great  writers  on 
science  do  not  spring  up  in  communities  where  science  is 
neglected.  But,  in  further  answer  to  this  objection,  we  would 
point  to  our  medical  journals,  which,  to  say  the  least,  have 
multiplied  quite  as  rapidly  as  our  systematic  works  and  mon- 
ographs on  medicine,  and  which,  we  assert  with  great  confi- 
dence, are  steadily  improving,  not  only  in  the  matter  but  in 
the  style  of  their  contributions. 

It  is  therefore,  we  contend,  no  partial  elevation  that  has 
taken  place  in  the  profession,  like  the  upheaval  of  mountain 
peaks  from  a  dull  plain,  but  a  general  rising  of  the  whole 
body,  such  as  goes  on  when  continents  are  slowly  raised  out 
of  the  ocean. 

In  further  illustration  of  the  position  for  which  we  con- 
tend, we  proceed  to  cite  another  instance,  which  to  most 
minds,  we  persuade  ourselves,  will  be  conclusive  as  to  this 
question.  The  civil  war  from  which  we  have  just  emerged 
was  the  most  gigantic  that  has  been  waged  in  modern  times. 
It  called  into  service  as  large  a  number  of  medical  men  as 
probably  ever,  in  the  same  space  of  time,  entered  an  arm}'. 
The  statistics  of  the  war  are  in  part  published,  and  have  been 
pronounced  creditable  to  the  medical  officers  on  both  sides. 
They  show,  it  is  admitted,  as  large  a  number  of  great  opera- 
tions successfully  performed,  as  many  wounds  and  cases  of 
disease  safely  treated,  as  much  science  in  hygienic  adminis- 
tration, as  small  a  general  mortality  as  will  be  found  in  the 
statistics  of  any  army  of  the  same  magnitude.  These  army 
physicians  and  surgeons  had  for  patients  as  intelligent  a  sol- 
diery as  the  world  has  ever  seen  in  arms.  It  was  made  up  in 
large  part  of  the  flower  of  our  population,  "  the  rose  and  ex- 
pectancy of  the  state."  Of  these  cultivated,  chivalric  men 
our  medical  staff  had  at  all  times,  and  to  the  last,  not  the 
confidence  merely,  but  the  respect  and  the  esteem.  They 
were  the  companions  and  social  peers  of  the  officers  highest 
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in  command.  And  yet  they  were  graduates  of  our  medical 
colleges,  under  the  system  of  instruction  held  to  be  so  de- 
fective, gathered  without  any  special  training  for  the  service 
from  all  the  towns  and  villages  and  cross-roads  in  the 
country. 

In  sober  verity,  the  profession  of  medicine  in  America  has 
always  been  a  live  profession — not  less  active  in  mind  than 
in  body ;  enterprising,  inquisitive,  inventive,  independent ;  full 
of  resources,  and  ready  with  few  and  simple  instruments  to 
engage  in  the  greatest  operations  ;  not  learned  in  books — 
having,  in  truth,  for  the  most  part  few  medical  books  to  read — 
but  well  endowed  with  mother-wit.  Such  were  American  prac- 
titioners in  earlier  times,  and  they  have  gone  on  improving 
with  the  restless  age  in  which  they  have  lived.  To-day  there  is 
hardly  a  county-town  in  any  of  the  states  where  a  physician 
may  not  be  found  ready  to  undertake  almost  any  capital  oper- 
ation in  surgery.  Everywhere  throughout  our  country  reading, 
cultivated  physicians  are  to  be  met  with  who  keep  themselves 
informed  of  what  is  passing  in  the  profession  in  every  quarter 
of  the  globe.  The  discoveries,  the  suggestions,  the  opinions 
of  Simpson,  Anstie,  Fergusson,  Trousseau,  Virchow,  are  read 
and  discussed  in  Kentucky,  in  Texas,  in  Arkansas,  before 
their  novelty  is  worn  off  in  Europe. 

Still  the  profession  is  not  all  that  we  should  like  to  see  it, 
not  all  that  it  is  destined  to  become.  We  fear,  as  has  been 
often  alleged  in  our  National  Association,  that  many  of  its 
members  are  not  able  to  spell ;  more,  we  much  fear,  know 
hardly  anything  of  Latin  and  still  less  of  Greek.  We  could 
wish  it  were  otherwise.  We  would  be  glad  to  see  every  phy- 
sician a  scholar,  deep-read  in  classical  literature  as  well  as  in 
medicine  ;  for  we  have  faith  in  the  old  notion  that  such  learn- 
ing emollit  mores  nee  sviit  esse  feros.  It  would  be  a  grand 
spectacle  to  behold  a  profession  made  up  of  such  scholars  as 
Dr.  Good,  whose  erudite  "Study  of  Medicine"  is  collecting 
venerable  dust  in  so  many  libraries.     But  the  old  trouble  still 
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presses  upon  us — ars  longa,  vita  brevis.  And,  besides  that 
there  is  not  time  to  learn  all,  those  who  seek  to  reform  our 
educational  system  are  not  agreed  among  themselves  how 
much  the  student  of  medicine  should  know  before  he  is 
admitted  into  our  colleges.  One  committee  insists  that  he 
shall  be  acquainted  with  "  so  much  of  the  Greek  and  Latin 
languages  as  will  enable  him  to  understand  the  technical 
phrases  of  the  profession;"  which  means,  if  it  means  any- 
thing, that  he  shall  have  a  profound  knowledge  of  those  lan- 
guages, for  nothing  short  of  this  would  discover  to  him  the 
roots  of  our  scientific  terms.  The  last  committee  that  has 
reported  on  the  subject,  consisting  of  Dr.  Reeve  and  Dr. 
McCook,  in  one  of  the  most  finished  and  able  papers  ever 
laid  before  the  Association,  would  not  require  any  acquaint- 
ance with  Greek.  And  so  it  will  be,  as  it  always  has  been,  in 
regard  to  the  preliminary  studies  of  young  men  preparing  for 
the  profession  of  medicine.  Dr.  Rush  long  ago  avowed  his 
conviction  that  the  dead  languages  ought  to  be  discarded  as  a 
part  of  that  preparatory  training.  Dr.  Caldwell  was  shocked 
at  the  suggestion.  .  In  a  life  of  his  great  preceptor,  written 
for  Delaplaine's  Repository,  he  declared  that  in  his  belief  Dr. 
Rush  had  done  more  mischief  to  the  profession  by  uttering 
this  opinion  than  he  had  done  good  by  all  his  other  writings 
put  together.  And  yet  Dr.  Caldwell,  before  the  close  of  his 
long  life,  which  was  spent  in  efforts  to  improve  medical  edu- 
cation and  advance  the  interests  of  medicine  in  our  country, 
wrote  an  elaborate  argument  against  the  utility  of  those  lan- 
guages. These  were  his  matured  opinions  and  last  words  on 
the  subject. 

We  by  no  means  share  with  Dr.  Baldwin  and  his  learned 
correspondent  in  the  gloomy  view  they  take  of  the  future  of 
our  profession.  We  can  clearly  see  that  in  the  last  fifty  years 
it  has  made  great  progress.  It  is  advancing  now,  and  wo 
have  the  amplest  conviction  that  it  will  continue  to  advance 
"  with  the  process  of  the  suns."     But  it  is  not  from  "  legisla- 
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tion  "  of  any  sort  that  we  expect  its  improvement.  Nor  have 
we  any  more  faith  in  the  remedy  to  which  his  friend,  the  pro- 
fessor in  "  the  school  of  forward  tendencies"  is  looking — the 
uprising  of  the  people.  The  people,  we  grant,  are  very  apt  to 
respect  and  reward  professional  merit ;  but  we  are  compelled 
to  admit  that  they  are  very  prone  to  countenance  charlatanry 
too :  and  this  not  the  common  people  alone ;  that  would  not 
be  so  bad  ;  but  educated  men,  scholars,  members  of  congress, 
members  of  parliament,  clergymen,  editors,  and  authors. 
What  hope  then  is  there  in  the  people  ?  On  itself  the  pro- 
fession must  rely.  The  Medical  Association  is  helping  it. 
Let  this  great  society  go  on  in  the  path  it  has  been  pursuing, 
trusting  for  results  to  its  wise  suggestions  and  to  its  incidental 
influence,  and  never  turning  its  thoughts  to  legislation,  and  it 
will  do  yet  much  more  for  the  profession. 

We  regret  that  so  little  space  is  left  us  to  notice  the  many 
excellent  papers  of  a  practical  character  contained  in  this 
volume.  Among  the  articles  which  will  be  read  with  special 
interest  by  practitioners  are  the  following:  Dr.  Osborn's 
paper  on  the  appearance  of  the  tongue  in  malarious  diseases ; 
one  on  the  prophylactic  and  therapeutic  uses  and  abuses  of 
quinia  and  its  salts,  by  Dr.  Stephen  Rogers ;  the  prize  essay 
of  Dr.  S.  S.  Herrick  on  quinine  as  a  therapeutic  agent ;  the 
prize  essay  of  Dr.  Roberts  Bartholow  on  the  physiological 
effects  and  therapeutical  uses  of  atropia  and  its  salts ;  and 
the  reports  of  committees  on  the  climates  and  diseases  of 
New  York,  Texas,  California,  and  Massachusetts.  Dr.  Sayre 
has  some  interesting  cases  of  "  lead  palsy,"  resulting  from  the 
use  of  a  cosmetic  called  "  Laird's  Bloom  of  Youth,"  designed 
to  warn  the  profession  of  the  danger  of  these  articles,  now  so 
generally  used. 

Dr.  Osborn  has  been  insisting  for  many  years  on  the 
importance  of  the  peculiar  appearance  of  the  tongue  in  sub- 
jects of  malaria.  In  1 85 1  he  called  the  attention  of  the  pro- 
fession to  this  morbid  phenomenon  in  a  paper  published  in  the 
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Western  Journal  of  Medicine  and  Surgery,  and  since  that  time 
it  has  been  the  subject  of  careful  observation  with  him.  The 
malarial  margins,  which  he  illustrates  by  a  colored  lithograph, 
begin  forming,  he  says,  "  the  moment  the  poison  enters  the 
blood."  This  appearance  of  the  tongue  he  has  found  con- 
stantly to  accompany  the  malarial  poison,  and  he  recognizes 
not  only  the  presence  of  the  miasma  by  the  tongue,  but  the 
intensity  of  its  action  by  the  various  shadings  of  that  organ. 
It  is,  he  says,  "an  habitual  expression  of  his  that  the  tongue 
is  responsible  for  the  appropriateness  of  quinia,  it  matters  not 
to  what  class  the  disease  may  belong,  or  what  the  character 
of  the  diathesis  or  idiosyncrasy  of  the  patient." 

The  report  of  Dr.  John  Bell  on  the  relations  of  alcohol  to 
medicine  is  one  of  striking  ability,  as  is  everything  that 
comes  from  the  pen  of  that  veteran  writer.  It  is  a  paper 
which  ought  to  be  issued  in -a  separate  form,  and  distributed 
widely  over  the  country,  to  be  read  by  the  people  as  well  as 
physicians. 

We  hope  to  return  to  this  interesting  volume  on  some 
future  occasion,  and  enrich  our  pages  by  extracts  from  its 
valuable  communications.  l.  p.  y. 
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Trismus  and  Rheumatismal  Tetanus. — Dr.  J.  B.  Schmidt, 
Berliner  Klinische  Wochenscrift,  No.  6,  1869,  reports  a  case 
of  trismus  and  rheumatismal  tetanus  successfully  treated  by 
the  tincture  of  Calabar  bean.  The  subject  of  the  attack  was 
a  girl  eight  years  old,  and  its  cause  exposure  to  the  cold  night 
air.  Calomel  internally  and  mercurial  ointment  to  the  verte- 
bral column  were  used  for  a  day  or  two.  Then  the  patient 
commenced  taking  the  tincture,  at  first  ten  drops  every  hour, 
with  very  rapid  improvement.  Two  days  subsequently,  when 
the  tetanic  symptoms  became  more  marked,  the  remedy  was 
given  every  hour,  and  again  a  marked  amendment.  The 
treatment  lasted  about  three  weeks,  during  which  time  she 
took  in  all  sixty  grammes  of  the  tincture  of  Calabar  bean. 
The  pulse  fell  from  140  to  120,  to  115  under  the  action  of 
the  remedy,  and  finally  to   100. 

Paracentesis  in  Purulent  Pleurisy. — A  monograph  on 
this  subject,  by  Dr.  Attimont,  recently  published  in  Paris,  is 
thus  summed  up  in  the  Archives  Generates  of  December. 

Thoracic  puncture  alone  is  rarely  followed  by  cure,  except 
when  the  pleurisy  is  recent,  and  the  effusion  is  rather  sero- 
purulent  than  purulent.  It  results  from  this  that  in  purulent 
pleurisy  puncture  followed  by  immediate  exclusion  is  bad 
practice,  and  gives  only  a  negative  result 

In  order  to  obtain  the  best  effects  from  surgical  interven- 
tion, it  is  necessary  to  have  a  continuous  flow,  especially  when 
the  lung  is  greatly  retracted  toward  the  vertebral  column. 
In  these  circumstances  the  patency  of  the  opening  and  the 
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of  cleansing  and  antiseptic  injections  are  clearly  indicated, 

tnd  give  excellent  results. 

Neither  tubercles  nor  bronchial  fistula  of  non-tnbercnlous 
fin  contra-indicate  the  employment  of  these  therapeutic 

as.  ami  the  operation  alone  is  always  followed  by  a  notable 
aeration  in  the  condition  oi  the  patient. 


Tiu-  Therapeutic  Employment  of  Compressed  Air  in 

Asthma  anp  t\  EMPHYSEMA. — At  a  meeting  of  the  Academic 
e   Medicine.  November  2Q,  1869,   Dr.  Gent   read  a  paper  on 
therapeutic  employment  of  compressed  air  in  asthma  and 
•  emphysema     According  to  Dr,  G.,  compressed  air  is  .1: 
once  a  sedative  to  circulation  and  to  respiration,  and  a  tonic 
the   bronchial   mucous   membrane.      It   is   suitable   in   all 
maladies  of  the  respiratory  passages,  laryngeal  and  bronchial 
inflammations,  chronic    pneumonia,  catarrh,   asthma,  emphy- 
sema, and  whooping-cough.     As  an  excitant  of  digestion,  and 
the  increased  quantity  o\  oxygen  it  conveys  to  the  blood. 
it  is  indicated  especially  in  chloroamvmia.     (Ibid.) 

Etiology  anp  Treatment  of  Simple  Ulcer. — This  is 

the  subject  of  a  paper  by  C,  Gerhardt,  Vienna  Medical  Press. 
Gastric  ulcer,  according  to  the  author,  may  be  developed  by 

action  of  the  gastric  juice  upon  a  part  oi  the  stomach-wall 
rived  of  its  normal  supply  oi  blood.  This  disturbance  of 
circulation  may  be  produced  by  embole  in  diseases  of  the  heart, 
and  perhaps  also  in  the  tuberculous  and  in  those  laboring  under 
nchial  dilatation  ;  by  fatty  degeneration  of  the  arteries  ;  b\ 
blood  extravasations  in  the  mucous  membrane  from  violent 
\omiting;  finally,  by  gangrene  from  corrosive  medicines. 

The  treatment  ought  to  be  directed  to  the  prevention  of 

contact  of  the  gastric  juice  with  the  ulcerated  surface.     The 

patient   should  be  given  almost  exclusively  milk.  eggs.  meat. 

Jang   starchy   and   saccharine   substances,   which   rapidl) 

se  the  formation  oi  acids.     Meals   should  be  frequent,  in 
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;r  to  have  a  continuous  action  of  the  gastric  juice  upon 
i.    A  great  quantity,  especially  of  aliment  that  will  distend 
the   stomach,  should   be   avoided  ;    it  distends   the   ulcerated 
base,  excites  pain,  and  exposes  to  perforation. 

When  there  is  a  great  evolution  of  gas,  charcoal  should  be 
;;j.  Narcotics  should  not  be  used;  they  do  no  good,  and 
often  derange  digestion  ;  but  in  obstinate  vomiting  the  sub- 
cutaneous injection  of  morphia  may  be  resorted  to.  Astrin- 
gents, especially  the  perchloride  of  iron,  the  nitrate  of  silver, 
and  the  subnitrate  of  bismuth,  may  be  had  recourse  to  in 
cases  attended  by  acute  pain.  In  debilitated  patients  attacked 
with  hajmatemesis,  the  author  recommends  the  frequent  use 
of  the  perchloride  of  iron  in  doses  of  three  or  four  drops  in 
a  glass  of  water.  Nitrate  of  silver  may  be  given  in  pill  or  in 
solution  in  the  dose  of  one  grain  ;  bismuth  and  the  greei, 
oxide  of  chromium,  six  to  ten  grains.  Pepsin  may  be  given 
to  those  patients  who  do  not  bear  well  in  the  beginning  the 
milk  diet. 

Antiseptic  Unguent  for  Small-pox. — Dr.  Logan,  in 
the  Pacific  Medical  and  Surgical  Journal,  uses  the  following : 
Lamp-black,  mercurial  ointment,  and  glycerine,  with  a  small 
proportion  of  carbolic  acid,  either  laid  directly  on  the  skin  with 
a  soft  brush,  or  spread  on  soft  cloth  or  kid  and  applied  like  a 
mask  upon  the  face  and  exposed  parts.  Dr.  L.  says  it  does 
not  prevent  pitting  when  the  pustules  are  deeply  seated  and 
imbedded  in  the  cutis  itself,  but  it  always  give.^  great  relief. 
and  generally  brings  variola  to  so  speed)'  a  termination  as 
obviate  all  the  train  of  evils  resulting  from  purulent  infection. 
(See  Pacific  Medical  and  Surgical  Journal,  November.; 

Copaiba  in  Ascites. —  Dr.  Henry  Thompson  treated  a 
case  of  ascites,  which  had  resisted  various  remedies  and 
had  been  tapped  three  times,  by  copaiba,  in  doses  of  fifteen 
minims  every  six  hours.     The  improvement  was  immediate 
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The  quantity  of  urine  increased  from  fourteen  ounces  daily 
to  several  pints,  and  the  belly  measurement  diminished  from 
day  to  day.  The  patient  was  considered  cured  in  about  two 
months.  Two  cases  of  ascites  with  albuminuria  were  simi- 
larly treated  by  Dr.  Liveing.  The  beneficial  action  of  the 
remedy  manifested  itself  in  increased  discharge  of  urine, 
and  diminution  of  the  ascites  and  dropsy.  Both  patients 
left  the  hospital  with  albuminous  urine,  but  otherwise  well. 
Dr.  Clapton  gave  in  one  case  a  large  number  of  copaiba 
capsules  with  good  effect.  His  experience  of  the  drug, 
however,  went  to  prove  that  it  only  acted  occasionally  as  a 
diuretic,  and  that  the  results  were  not  usually  satisfactory. 
Dr.  Greenhow  stated  that  according  to  his  belief  the  copaiba 
is  least  useful  in  ascites  dependent  upon  heart  disease,  and 
most  useful  in  hepatic  maladies.     (See  London  Lancet.) 

Chloral  Hydrate  in  Delirium  Tremens. — Chloral,  like 
most  other  remedies,  varies  very  considerably  in  its  action 
with  various  constitutions.  In  one  case  thirty  grains  were 
sufficient  to  compose  and  give  a  night's  sleep  to  a  most 
excited  and  sleepless  patient ;  in  another  case  seventy  grains 
produced  no  effect ;  while  in  yet  another  ninety  grains  pro- 
duced a  sleep  of  only  two  hours'  duration.  For  delirium 
tremens  Mr.  Barnes  is  disposed  to  consider  sixty  grains  the 
minimum  dose.     (Ibid.) 

Cure  of  Femoral  Aneurism  by  Flexion. — Dr.  Gurdon 
Buck  presented  to  the  Medical  Society  of  the  County  of  New 
York  a  patient  cured  of  femoral  aneurism  by  flexion  —  a 
method  introduced  by  Maunoir,  of  Geneva,  in  1858.  The 
case  is  the  first  on  record  of  its  application  to  femoral  aneu- 
rism. Its  modus  operandi  is  partly  by  direct  compression 
of  the  aneurismal  tumor,  but  chiefly  by  indirect  compression 
of  the  artery  on  the  cardiac  side,  through  the  medium  of  the 
tumor.      Though  restricted  in   its  application   to  aneurisms 
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occurring  in  the  flexures  of  the  joints,  it  is  still  a  most 
valuable  addition  to  our  therapeutical  resources ;  and,  being 
free  from  the  dangers  attendant  upon  other  methods,  it  should, 
wherever  applicable,  claim  the  first  trial.  (See  New  York 
Journal.) 

Treatment  of  Purulent  Ophthalmia  of  Infants. — Dr. 
A.  D.  Williams,  in  his  report  on  ophthalmology  to  the  Ohio 
State  Medical  Society,  says  of  the  treatment  of  this  disease : 

"  It  is  very  simple,  but  not  very  easy  to  execute.  I  prefer  by  far 
what  may  be  called  the  nitrate  of  silver  treatment.  I  use  gener- 
ally from  a  20  to  a  40  gr.  solution ;  stronger  if  the  mitigated  nitrate 
is  used.  I  take  the  child's  head  between  my  knees  and  hold  it  tight 
enough  to  keep  it  still.  I  then  evert  the  lids  perfectly,  which  is  not 
often  hard  to  do,  wipe  or  wash  the  matter  awTay  clean,  and  then  with 
a  camel's-hair  brush  brush  the  solution  over  the  conjunctiva  till  it 
turns  decidedly  white,  and  then  I  wash  it  thoroughly  off  with  warm 
water  and  let  the  lids  down.  Give  the  patient  a  half  gr.  solution 
of  atropine  with  a  few  grains  of  alum,  and  order  it  dropped  into  the 
eyes  three  or  four  times  a  day.  I  am  careful  to  direct  that  the  eyes 
be  kept  clean  as  possible  with  warm  wrater.  The  brushing  is  to  be 
repeated  once  a  day.  It  is  very  necessary  to  wash  the  medicine 
off  very  perfectly,  so  as  to  keep  it  from  going  over  the  surface  of  the 
cornea.  Graefe  advises  the  use  of  salt  water  so  as  to  more  thor- 
oughly neutralize  the  nitrate  of  silver.  We  should  never  scratch 
the  lids  much  with  the  brush,  else  they  will  bleed  profusely.  If  there 
is  ulceration  of  the  cornea  we  must  be  extremely  careful  not  to  press 
the  eye-ball  in  turning  the  lids,  else  we  may  rupture  the  cornea  sud- 
denly and  make  a  part  of  its  contents  run  out.  If  this  general  plan 
of  treatment  is  correctly  followed,  a  marked  improvement  will  be 
noticed  in  two  or  three  days  in  the  cessation  of  the  suppuration  and 
in  the  diminution  of  the  swelling.  In  the  course  of  two  to  five  weeks 
the  eyes  will  be  entirely  well.  As  the  improvement  goes  on  the 
treatment  should  be  less  severe.  After  the  suppuration  has  ceased, 
the  sulphate  of  copper  in  substance  may  be  used  instead  of  the 
nitrate  of  silver.  The  treatment  should  be  carried  on  till  the  granu- 
lations disappear.  The  general  result  is  very  satisfactory,  as  the 
cases  all  get  well,  and  that  rapidly,  if  taken  before  the  cornea  is  in- 
volved and  faithfully  treated.     I  do  not  remember  ever  to  have  seen 
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an  eye  lost  if  taken  before  the  cornea  was  ulcerated.  In  London 
they  rely  upon  a  strong  solution  of  alum  dropped  into  the  eyes  every 
half  hour.  I  do  not  think  this  is  energetic  enough,  and  would  be 
slow  to  take  the  great  risks  to  the  cornea  with  that  treatment  alone. 
In  my  judgment  the  nitrate  of  silver  treatment  is  by  all  odds  the 
best." 

Treatment  of  Chronic  Constipation. — Dr.  Isaac  Kay, 
of  Springfield,  O.,  reports  that  he  commences  the  treatment  of 
chronic  constipation  by  giving  a  five-grain  pill  of  the  inspis- 
sated ox-gall  every  three  hours ;  and  it  scarcely  ever  fails  in 
less  than  twenty-four  hours  to  produce  one  or  two  copious 
stools  of  natural  consistence,  and  that  too  without  any  pain 
or  sickness  attending  the  operation.  A  five-grain  pill  taken 
each  morning  and  evening  for  several  days  is  sufficient  to 
correct  acidity  of  the  stomach,  remove  ordinary  headaches, 
and  regulate  all  the  secretions  connected  with  the  digestive 
system.     (Ibid.) 

Small-pox  Keratitis. — The  same  author  claims  for  the 
carbolic  acid  treatment  of  this  stubborn  form  of  keratitis  that 
it  is  more  certain  to  check  the  ulceration  and  make  it  heal  in 
comparatively  a  short  time — requiring  from  ten  days  to  six 
weeks.  So  long  as  a  small  portion  of  the  cornea  is  clear 
to  begin  with,  we  can  promise  the  patient  with  considerable 
certainty  that  his  eye  will  not  be  totally  lost,  which  affords 
him  no  little  consolation.  The  acid  is  painful  only  for  an 
instant ;  after  that  it  soothes  the  pain  and  cools  the  eye. 
It  also  prevents  or  modifies  in  some  way  the  resulting  opacity 
of  the  cornea,  both  in  the  small-pox  and  hypopion  keratitis. 
Cincinnati  having  lately  passed  through  an  epidemic  of  small- 
pox, he  says  he  has  had  a  good  opportunity  to  test  this  treat- 
ment, and  can  recommend  it  with  confidence  as  the  best 
treatment  for  this  troublesome  form  of  keratitis.     (Ibid.) 
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Doses  for  Hypodermic  Use. — In  answer  to  the  many  in- 
quiries made  by  correspondents  concerning  the  medicines,  and 
their  doses,  to  be  used  by  hypodermic  injection,  we  insert  a 
table  prepared  by  a  young  physician  of  this  city  for  a  new 
Visiting-list,  just  issued  here  by  another  physician,  also  of 
this  place: 

Aconitine  (Aconitia,  Off.) — R  Aconitiae,  gr.  j.;  aquae  destillatae 
purissimae,  f.  drm.  ss.  Misce  et  flat  solutio.  Dose  —  minimum, 
M.  ij.=yY¥  &r- :  maximum,  M.  iv.=^  gr. 

Atropine  {Atropia,  Off.) — R  Atropiae  sulphatis,  gr.  j. ;  aquas 
destillatae  pur.,  f.  drm.  ss.  Misce  et  fiat  solutio.  Dose — minimum, 
M.  [j.  =  j±-q  gr. :  maximum,  M.  iv.=41§- gr.  Best  of  all  medicinal 
remedies  for  every  kind  of  pain  in  pelvic  viscera. 

Caffeine,  Theine. — R  Caffeinae,  gr.  ij. ;  aquas  destil.  bullientis. 
M.  lxxx.  Misce  et  fiat  solutio.  Dose — minimum,  M.  20=^  gr. : 
maximum,  M.  40=1  gr.     Neuralgia  and  alcoholic  insomnia. 

Strychnine  {Strychnia,  Off.) — R  Strychniae  sulphatis,  gr.  ij. : 
aquae  destillatae  bullientis,  oz.  j.  Misce  et  fiat  solutio.  Dose — 
minimum,  M.  ij.==y-2o  gr. :  maximum,  M.  iv.=  e11y  gr.  Gastralgia 
and  neuralgia  of  heart. 

Morphine  {Morphia,  Off.) — R  Morphia?  acetatis,  gr.  v. ;  acidi 
acetici,  M.  j. ;  aquae  destillatae  bullientis,  f  drm.  j.  Misce  et  fiat 
solutio.  Dose — minimum,  M.  j.  =  y2  gr.  :  maximum,  M.  yj.=^-  gr. 
Ten  grains  to  drachm  can  be  dissolved  by  use  of  glycerine.  Espe- 
cially useful  in  delirium  tremens  and  neuralgic  pains. 

Nicotine  {Nicotina). — R  Nicotinae,  gr.  j.  ;  aquae  destill.  puriss., 
f.  oz.  ss.  Misce  et  fiat  solutio.  Dose — minimum,  M.  ij.=  ^  gr. : 
maximum,  M.  iv.  =  7.10  gr.     Useful  in  tetanus. 

Digitaline  {Digitalia,  Off.) — R  Digitaliae,  gr.  j.  ;  aquae  destill. 
purissimae,  f.  oz.  ss.  Misce  et  fiat  solutio.  Dose — minimum,  M. 
ij,sB=T^  gr. :  maximum,  M.  iv.=-g^  gr.   Useful  in  febrile  conditions. 

Calabar  Bean  {Physostigma  Venenosum). — R  Extractum  phy- 
sostigmatos  venenosi  alcoholici,  gr.  ij.  j  aquae  destillatae  purissimae, 
drm.  ij.  ;  glycerinae,  oz.  j.  Misce  et  fiat  solutio.  Dose — minimum, 
M.  20=T15  gr. :  maximum,  M.  40=  -J-  gr.      In  tetanus. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;   and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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CONTRIBUTIONS  TO  UTERINE  THERAPEUTICS— 

"REST." 

BY    THEOPHILUS    PARVIN,    M.  D. 

Rest  as  a  remedial  measure  in  the  treatment  of  diseases 
of  the  female  generative  organs  has  held  a  variable  value 
with  practitioners.  Some  doubtless  have  exaggerated  its 
importance  ;  others  regard  it  as  altogether  a  minor  matter. 
Probably  to-day  the  majority  of  physicians  do  not  give  it  that 
attention  to  which  it  is  entitled,  and  do  not  seek  from  it  those 
advantages  which  its  judicious  employment  is  sure  to  afford. 
The  failures  to  derive  benefit  in  uterine  therapeutics  from  rest 
may  be  attributed  to  its  having  been  advised  in  unsuitable 
cases,  or  to  its  having  been  unduly  continued,  or  finally  to  not 
associating  with  it  other  important  therapeutic  measures. 

Another  reason  for  its  comparative  neglect  may  be  found 
in  the  unwillingness  or  the  inability  to  obey  its  requirements. 
Family  cares  and  responsibilities,  or  the  claims  and  attrac- 
tions of  society,  often  interpose  a  voice  to  negative  the  better 
judgment  of  the  physician. 
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Whether  accounting  for  the,  as  I  believe,  undeserved 
neglect,  if  not  reproach,  into  which  this  therapeutic  measure 
has  fallen,  by  its  failure  to  accomplish  what  was  unreasonably 
expected  of  it,  by  the  difficulty  often  experienced  in  having 
patients  observe  its  requisitions,  or  in  some  other  way,  a  brief 
study  of  it — what  it  is,  how  it  does  good,  the  cases  to  which 
it  is  adapted — may  not  be  unprofitable. 

Rest  may  be  divided  into  general  and  local.  The  latter 
admits  of  the  subdivision  mechanical  and  physiological. 

General  rest  means  repose  of  the  entire  body  ;  lying  down, 
it  may  be,  for  some  hours  each  day,  or  it  may  be  continuously 
for  days  and  weeks,  or  even  a  few  months.  The  words  might 
be  used  in  a  wider  signification,  as  embracing  freedom  from 
depressing  thoughts,  passions,  and  emotions  ;  for  these  play  an 
important  part  in  the  obstinacy  of  many  chronic  uterine  affec- 
tions, and  that  physician  is  fortunate  who  can  minister  to  a 
mind  diseased  by  gloomy  fears  and  anxieties,  and  take  away 
the  spirit  of  heaviness  from  an  oppressed  heart  by  inspirations 
of  hope  and  faith.  The  influence  of  the  psychical  nature 
upon  the  physical,  not  only  in  the  causation  but  in  the  cure 
of  many  disorders,  presents  a  vast  field  for  medical  research, 
only  a  small  portion  of  which  has  been  explored.  But  such 
extension  of  the  term  general  rest  would  compel  us  to  exceed 
the  necessary  limits  of  the  present  paper. 

In  acute  inflammatory  affections  of  the  uterus,  or  its  asso- 
ciated organs  and  tissues,  the  importance  of  perfect  rest  is  so 
obvious  that  it  is  scarcely  necessary  to  more  than  allude  to  it. 
Pain,  the  faithful  warder  of  life's  castle,  warns  of  danger,  and 
compels  the  security  which  arises  from  repose,  and  repose  in 
such  position  that  the  inflamed  part  shall  be  least  subject  to 
pressure  or  motion  from  contiguous  parts. 

In  certain  acute  non-inflammatory  affections  rest  is  of 
prime  importance.  For  example,  a  menorrhagia  which  defies 
all  the  astringents  which  can  be  poured  into  the  stomach 
will  be  much  more  amenable  to  treatment  when  the  patient 
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is  kept  in  a  horizontal  position,  especially  if  the  pelvis  is 
elevated  somewhat  higher  than  the  shoulders.  In  such  cases 
rest  ought  to  be  strictly  enjoined  not  only  during  the  flow, 
but  also  for  a  few  days*  before  its  commencement,  and  for 
a  similar  time  after  its  conclusion ;  thus  the  excessive  deter- 
mination of  blood  to  the  uterus  may  be  hindered  in  the 
first  place,  and  the  removal  of  that  which  remains  after  the 
period  may  be  facilitated.  The  reasons  for  the  hemorrhage 
being  so  much  greater  when  the  patient  is  erect  and  exer- 
cising must  be  obvious  :  first,  a  more  active  circulation ;  sec- 
ond, the  dependent  position  of  the  uterus  favoring  the  flow 
of  blood  thither  and  thence  ;  and  third — a  point  which  might 
escape  consideration  with  some — the  uterus,  increased  in 
many  cases  by  ordinary  menstrual  congestion  to  double  its 
normal  size,  descends  lower  in  the  pelvis,  stretching  all  its 
supports,  the  broad  ligaments  included,  and  thus  venous 
return   is   impeded. 

In  chronic  engorgement  of  the  uterus,  a  condition  frequently 
met  with,  and  which  finds  its  expression  in  functional  as  well 
as  in  positional  disorders,  rest,  leeches,  and  sponge-tents  fur- 
nish the  three  most  important  therapeutic  resources.  Upon 
the  application  of  rest  in  such  cases  I  shall  not  now  dwell, 
proposing  an  article  for  a  future  number  of  The  American 
Practitioner  upon  this  disease  and  its  treatment. 

There  are  cases  met  with,  not  exclusively  in  the  subjects 
of  uterine  affections,  though  relatively  to  the  entire  number 
often  in  such,  where  the  local  ailment  may  not  require  rest, 
may  not  indeed  forbid  exercise,  but  where  the  general  enfee- 
blement  of  the  constitution,  the  little  vital  power,  do  require 
the  one  and  forbid  the  other.  Such  patients  are  often  urged 
by  injudicious  friends,  sometimes  possibly  by  physicians,  to 

*Courty  states  that,  as  a  rule,  he  never  examines  a  patient  for  the  first  time 
within  eight  days  before  or  eight  after  menstruation,  in  order  that  he  may  find  the 
uterus  in  its  normal  state,  so  great  are  the  modifications  effected  in  that  organ 
by  the  epoch  in  its  approach  or  in  its  decline. 
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exercise,  and  when  they  make  the  effort  it  brings  weariness 
and  exhaustion,  with  nervousness,  pain,  and  insomnia.  Nu- 
trition has  been  so  impaired,  the  life-forces  are  so  low,  that 
with  the  increased  demand  for  power  to  be  expended  in  loco- 
motion or  other  exertion  the  entire  organism  is  thrown  into 
disorder. 

It  would  not  be  difficult  to  draw  from  various  structural 
diseases  of  the  uterus,  from  chronic  pelvi-peritoneal  inflam- 
mation, from  many  of  the  disorders  of  the  ovaries,  and  from 
the  different  varieties  of  hematocele,  striking  illustrations  of 
the  prime  value  of  rest  in  the  treatment  of  many  of  these 
maladies. 

The  material  of  which  the  bed  is  made  is  not  a  matter  of 
indifference.  A  feather-bed  is  objectionable  because  the  hips 
sink  in  it,  and  then  the  uterus  is  given  a  somewhat  dependent 
position,  and  also  an  unnatural  warmth  created.  A  mattress 
of  hair  or  moss  is  much  better. 

The  position  which  a  patient  takes  is  often  valuable  in  a 
diagnostic  point,  and  also  as  a  therapeutic  guide. 

The  duration  of  rest,  and  also  the  question  as  to  whether 
it  should  be  continuous  or  intermittent,  will  depend  upon  the 
local  ailment  and  upon  the  patient's  general  condition. 

In  regard  to  local  rest,  physicians  have  probably  had  their 
attention  directed  more  to  the  first  of  the  subdivisions  made 
of  it  than  to  the  second.  I  shall  therefore  dwell  at  greater 
length  upon  the  latter — believing  its  importance  is  ignored 
by  some,  and  seriously  underrated  by  many — though  speaking 
first  of  the  former.  Mechanical  rest  is  usually  effected  by 
means  of  pessaries  and  by  what  are  generally  known  as  utero- 
abdominal  supporters.  These  latter  are  not  and  can  not  be, 
in  ordinary  circumstances,  supporters  of  the  uterus.  No 
apparatus  applied  to  the  abdominal  walls  can  in  any  degree 
sustain  the  womb,  unless  the  organ  is  greatly  enlarged,  and 
its  fundus  tilted  forward  so  as  to  press  against  those  walls. 
These   instruments    ought    to   be   known    as   abdominal   and 
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hypogastric  girdles  or  supporters.  The  former  are  useful 
when  the  abdomen  is  pendulous  from  the  accumulation  of  fat, 
from  relaxation  of  its  walls  consequent  upon  repeated  preg- 
nancies, or  from  dropsical  accumulations,  whether  encysted  or 
ascitic,  in  certain  organic  diseases  of  the  uterus  or  ovaries 
attended  with  great  increase  of  size,  etc.  The  latter,  well- 
made  and  suitably  applied,  will  be  found  useful  where  we  wish 
to  rest  a  tender  uterus,  not  by  immobilizing  it  as  Bernutz 
teaches,  thus  keeping  it  from  jars  or  shocks,  but  by  lifting  up 
and  pressing  back  toward  the  spinal  column  the  abdominal 
viscera  that  otherwise  lie  upon  its  sensitive  fundus. 

The  consideration  of  pessaries  and  their  uses  would  re- 
quire more  space  and  time  than  are  at  our  command.  Only 
a  few  observations  therefore  will  be  made  upon  the  subject. 
By  a  pessary  we  usually  endeavor  to  restore  to  its  normal 
position,  or  at  least  to  retain  there,  a  displaced  uterus.  But 
this  is  not  all ;  a  pessary  is  but  a  provisional  contrivance :  it 
rests  a  disturbed  uterus  ;  it  rests  its  appropriate  means  of 
support  —  ligaments  and  connective  tissue  —  so  that  these 
may  recover  tone,  strength,  contraction,  condensation,  thus 
being  made  adequate  to  their  proper  office. 

In  three  of  the  positional  disorders  of  the  uterus — viz., 
prolapse,  not  procidentia,  retroversion,  and  retroflexion — I 
believe  no  pessary  is  equal  to  that  of  Dr.  Hodge.  By  no 
means  adopting  the  creed  of  those  who  make  displaced  uteri 
the  alpha  and  the  omega  of  uterine  pathology,  nor  ranging 
myself  with  the  anti-pessarians,  I  do  believe  that  many  pes- 
saries might  be  regarded  as  rude  plugs,  preventing  by  their 
greater  size  the  escape  of  descending  wombs,  or,  like  the 
coarse  timbers  used  upon  emergency  to  prop  a  falling  house, 
wedge  in  the  uterus,  or  hold  it  by  an  exterior  basis  of  support. 
Dr.  Hodge's  pessary  is  founded  upon  a  principle  which  com- 
mends itself  by  its  simplicity  and  clearness  ;  and  where  gentle- 
men are  disappointed  with  it,  it  may  be  that  either  the  shape 
and  size  of  the  instrument  are  not  carefully  discriminated  as 
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to  the  needs  of  a  particular  case,  or  the  case  is  not  in  a  con- 
dition to  wear  any  pessary.  A  pessary  should,  as  a  rule,  be 
worn  without  a  patient's  being  conscious  of  its  presence,  save 
by  the  alleviation  of  her  sufferings,  by  the  rest  it  gives  her. 

Dr.  Churchill  has  modified  Dr.  Hodge's  closed  lever  by 
having  an  additional  cross-bar  upon  the  anterior  arm,  using 
this  form  in  the  treatment  of  cystocele  ;  thus  the  indication 
of  giving  rest  to  the  anterior  wall  of  the  vagina,  distended  so 
as  to  admit  a  vesical  prolapse,  is  fulfilled. 

Pessaries  may  prove  useful  by  removing  an  inflamed  or 
ulcerated  surface  of  vagina  or  external  cervix  uteri  from  con- 
tact with  contiguous  parts,  thus  giving  that  surface  an  oppor- 
tunity to  heal — in  a  word,  giving  it  rest.  Meigs's  watch-spring- 
pessary  is  often  thus  useful. 

Physiological  rest,  in  the  treatment  of  many  of  the  diseases 
of  women,  deserves  much  more  attention,  in  one  regard  at 
least,  at  the  hands  of  physicians  than  it  has  yet  received. 
We  accomplish  it  in  some  cases  by  medical  means ;  in  others 
by  surgical ;  and  in  still  others  by  moral  agencies,  by  counsel, 
and  by  command. 

When  vesical  tenesmus  torments  a  patient  laboring  under 
cystitis,  we  wash  out  irritating  urine  and  purulent  secretion 
from  the  bladder,  and  throw  in  a  solution  of  morphia,  by 
these  means  causing  the  bladder  to  rest ;  when  a  dysmenor- 
rhea with  spasmodic  uterine  pains  occurs,  we  combine  opium 
with  one  or  more  antispasmodics,  and  thus  seek  to  remove 
the  two  prominent  elements  of  the  patient's  distress,  giving 
rest  to  the  excited  organ. 

Quite  recently  Dr.  Emmet  has  shown  that  cases  of  cystitis 
in  the  female,  resisting  ordinary  treatment,  are  entirely  amen- 
able to  the  rest  cure.  In  such  patients  a  vesico-vaginal  fistula 
is  made,  the  bladder  rests — is  given,  as  Sir  Henry  Thompson 
has  observed,  in  the  case  of  the  male,  a  holiday — becomes 
healthy  in  a  few  months,  and  then  the  fistula  is  closed.  In 
a    vaginismus   dependent    upon    vulval    fissure   or    ulcer,   the 
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spasmodic  condition  of  the  sphincter,  if  it  has  not  existed  too 
long  a  time,  may  be  removed  by  putting  the  ulcer  or  fissure 
at  rest  by  appropriate  medical  or  surgical  treatment.  Often 
the  minor  ulcerations  or  abrasions  existing,  more  especially 
upon  the  posterior  lip  of  the  uterus,  may  be  readily  cured  by 
rest :  this  rest  secured  by  collodion  or  by  nitrate  of  silver 
lightly  applied  to  their  surface ;  or,  better  still,  by  curing  the 
uterine  catarrh,  whose  irritating  properties  perpetuate,  in 
many  cases  really  caused,  them. 

Numerous  other  illustrations  might  be  given  of  the  im- 
portance of  physiological  rest  in  these  regards  ;  but  I  wish 
now  to  speak  of  it  in  another  respect — one  in  which  it  is  too 
often,  from  the  delicacy  of  the  subject,  entirely  neglected — 
neither  inquiries  nor  injunctions  made  on  the  part  of  the 
medical  attendant.  Rest  from  sexual  congress  is  sometimes 
imperatively  demanded  for  the  cure  of  a  patient  laboring 
under  uterine  disease.  It  can  not  have  escaped  the  observa- 
tion of  practitioners  of  long  experience  that  some  of  their 
married  female  patients,  whose  treatment  at  home  failed  to 
establish  a  cure,  readily  recovered  during  a  more  or  less 
prolonged  absence;  similar  recoveries  too  they  must  have 
noticed  now  and  again  as  a  sequence  of  widowhood.  The 
disturbing  element  at  home  in  the  one  case,  and  during  the 
lifetime  of  the  husband  in  the  other,  was  coition — often  ex- 
cessive coition.  What  excess  in  the  indulgence  of  this  im- 
perious passion  is,  the  majority  of  men  do  not  know,  and 
physicians  do  not  give  such  heed  to  their  instructions  as  they 
should,  both  for  the  good  of  man  and  of  woman.  In  bring- 
ing instincts,  appetites,  and  passions  under  the  dominion  of 
reason,  conscience,  and  will,  man  proves  his  native  nobility 
and  his  hero-power.  The  most  could  be  educated  unto  this 
sublime  effort,  and  secure  this  triumph.  But  if  those  who 
are  to  teach  men  the  laws  of  life  are  silent,  what  wonder  that 
young  men  especially  rush  into  venereal  excesses?  When 
so  excellent  a  man  as  the  late  Dr.  Montgomery,  of  Dublin, 
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taught  that  sexual  intercourse  might  be  permitted,  though 
less  frequent,  during  pregnancy,  it  seemed  like  a  sad  compro- 
mise with  the  urgent  claims  of  a  powerful  passion  in  the 
bosom  of  man.  Better  have  taught  that  the  special  purpose 
for  which  the  instinct  was  given  having  been  fulfilled,  that 
instinct  must  for  the  time  being  be  held  in  abeyance,  and 
then  any  indulgence  is  an  excess.  The  uterus  requires  rest 
at  such  a  period,  and  frequent  disturbance  from  the  cause 
mentioned  is  sometimes  unequivocally  followed  by  local  dis- 
order, and  an  aggravation,  if  not  a  production,  of  what  are 
known  as  certain  sympathetic  disturbances  of  pregnancy. 
Mr.  Acton  lays  down  as  a  law  for  the  government  of  men 
that  sexual  indulgence  should  take  place  but  once  in  a  week 
or  ten  days,  and  this  only  in  case  they  are  strong  and  healthy. 
Tried  by  this  standard,  I  am  fully  persuaded  that  the  majority 
of  men  could  be  charged  with  excessive  coition.  But  it 
must  be  remembered  that  we  are  not  considering  merely 
what  should  govern  man  so  far  as  he  is  concerned,  what  he 
may  be  capable  of  without  detriment,  but  what  should  be 
forbidden  in  the  case  of  woman  suffering  under  certain 
diseases.  Of  course  that  which  we  have  alluded  to  as  sexual 
excess  should  be  positively  interdicted.  But  we  must  go  still 
further.  Wherever  coition,  even  moderately  indulged  in,  is 
followed  by  much  pain,  by  menorrhagia,  by  uterine  catarrh, 
by  a  metritic  or  pelvi-peritoneal  inflammation,  the  indications 
are  clear  of  the  necessity  of  rest  from  this  disturbing  cause. 

More  than  once  have  I  seen  uterine  fibroids,  occurring  in 
those  who  were  never  married,  or  who  were  widows,  making 
but  slow  progress,  roused  into  rapid  growth  as  a  consequence 
of  their  subjects  marrying.  So  too  there  are  few  physicians 
who  have  not  been  called  to  treat  cases  of  simple  vaginitis, 
or  labial  abscess,  or  inflammation  of  the  vulvo-vaginal  gland, 
resulting  from  excess  or  violence  of  coition;  and  in  the  treat- 
ment of  such  disorders  rest  from  all  coition  would  be  the 
prime  element. 


On  the  Treatment  of  Acute  Rheumatism.  73 

Physiological  rest  is  indicated  too  in  a  class  of  cases  dif- 
ferent from  any  that  have  been  mentioned.  Reference  is  had 
to  those  women  who  manifest  great  fertility,  and  in  whom  too 
rapid  child-bearing  is  breaking  down  the  health ;  the  quickly 
succeeding  pregnancies  do  not  permit  the  process  of  uterine 
involution  to  be  completed. 

In  women  who  are  nursing  frequent  coition  may  cause  a 
lessened  supply  of  milk,  and  hasten  the  too  early  return  of 
ovulation,  with  the  resulting  probability  of  pregnancy. 

This  topic,  physiological  rest,  would  admit  of  much  longer 
discussion,  and  many  more  illustrations  might  be  adduced  to 
show  its  importance ;  and  a  still  stronger  protest  too  might 
be  made  in  behalf  of  suffering  women,  daily  compelled  to 
gratify  the  lust  of  worse  than  brutal  husbands — cases,  though 
comparatively  rare,  yet  too  numerous ;  but  this  contribution 
has  already  grown  to  an  unanticipated  length.  Should  it  lead 
any  physician  to  a  more  careful  study  and  inculcaion  of  rest 
as  a  therapeutic  agent  in  the  treatment  of  certain  uterine  dis- 
eases, its  purpose  will  be  accomplished. 

Indianapolis,  January,  1870. 


ON  THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

BY  JOHN  W.  MOORMAN,  M.  D. 

The  great  variety  of  treatment  instituted  for  the  relief  and 
cure  of  acute  rheumatism  is  evidence  of  the  difficulty  experi- 
enced in  the  management  of  this  painful  affection.  So  far  it 
is  not  definitely  known  that  any  remedy  exercises  a  controlling 
influence  over  any  of  the  phenomena  of  the  malady.  True, 
it  has  been  affirmed  of  many  remedies  that  they  shortened 
materially  the  course  and  duration  of  the  disease ;  but  more 
facts  are  still  needed  to  settle  the  vexed  question. 
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At  present  the  chief  desideratum  is  the  discovery  of  some 
form  of  treatment  that  will  carry  the  patient  through  without 
the  heart  being  implicated.  As  yet  all  efforts  in  this  direction 
have  seemed  to  be  futile,  as  the  thousands  of  cases  of  cardiac 
disease  occurring  annually,  having  their  origin  in  rheumatism, 
will  attest. 

Within  the  last  twenty  years  the  treatment  of  acute  rheu- 
matism has  undergone  important  modifications.  Formerly  it 
was  thought  necessary  to  give  mercurials  to  complete  ptyalism ; 
and  in  most  cases  a  vigorous  use  of  the  lancet  was  insisted 
on,  to  be  followed  by  the  free  use  of  antimonials,  etc.  Under 
such  a  course  we  need  not  wonder  that  the  mean  duration  of 
the  disease  was  much  greater  than  under  the  treatment  of  the 
present  clay.  This  active  medication  finally  lost  in  the  main 
its  prestige  and  its  advocates ;  and  we  now  have  in  its  stead 
a  variety  of  methods,  the  leading  ones  of  which  may  be  ar- 
ranged as  follows : 

i.  The  alkaline,  by  large  doses  of  bicarbonate  soda  or 
potash.  2.  Nitrate  potash,  in  doses  of  from  four  to  ten 
drachms  in  twenty-four  hours.  3.  Lemon  juice,  from  three 
to  twenty  ounces,  or  even  more,  per  diem.  4.  The  eliminant 
by  acetate  potash,  from  two  to  six  drachms  per  day.  5.  Qui- 
nine, from  ten  grains  to  half  a  drachm  or  more  in  twenty-four 
hours.  6.  Blisters  near  the  affected  joints.  7.  The  nihilism, 
or  mint-water  treatment.  8.  That  by  quinine  and  alkalies 
combined. 

Out  of  so  long  a  list  of  remedies  offered  by  the  text-books, 
the  tyro  is  often  at  a  loss  to  make  a  selection,  and,  to  his  utter 
dismay,  the  whole  catalogue  is  sometimes  gone  through  with, 
and  the  patient  still  lingers  not  relieved. 

It  is  the  purpose  of  this  paper  to  examine  as  far  as  prac- 
ticable the  statistics  of  the  different  methods  of  treatment, 
and,  adding  his  own  experience,  lay  down  what,  in  the  judg- 
ment of  the  writer,  is  the  best  line  of  practice  in  the  present 
state  of  our  knowledge. 
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Lemon  juice,  first  used  by  Dr.  Rees,  is  often  a  very  effi- 
cient remedy,  acting  as  it  does  in  the  double  capacity  of 
sedative  to  the  circulation  and  promoter  of  the  alkalinity  of 
the  blood.  The  fact  that  cardiac  inflammation  sometimes 
arises  during  its  use,  its  powerfully  depressing  influence  when 
given  in  quantities  sufficient  to  affect  the  system,  and  the 
frequent  refusal  of  the  stomach  to  bear  it  in  efficient  doses, 
are  the  chief  drawbacks  to  its  eligibility  as  a  remedy.  Cases, 
however,  occurring  in  robust  young  persons  will  frequently 
derive  much  benefit  from  its  administration. 

Treatment  by  quinia  has  been  of  but  little  service,  in  the 
writer's  experience,  except  where  he  had  reason  to  believe 
the  subjects  were  exposed  to  malarial  infection.  In  the  Paris 
hospitals  many  medical  men  give  the  preference  to  this  mode 
of  treatment.  The  quantity  administered  varies  from  twelve 
grains  to  two  and  a  half  drachms  per  day.  Aside  from  its 
action  in  malarial  cases,  it  is  thought  to  exercise  a  good  influ- 
ence as  a  counter-stimulant.  In  all  cases  where  intermissions 
or  remissions  are  present  quinia  is  of  benefit.  The  idea  that 
its  administration  has  any  agency  in  the  production  of  cere- 
bral rheumatism  is  now  practically  abandoned.  When  this 
remedy  has  been  decided  upon,  it  is  well  to  give  it  in  full 
doses,  so  that  its  effect  may  be  had  as  early  as  possible. 

Dr.  Garrod,  in  a  recent  article  published  in  Reynolds's 
System  of  Medicine,  seems  to  place  not  a  little  faith  in  what 
he  terms  the  " quinio-alkaline  treatment"  of  acute  rheumatism. 
The  quinine  is  rubbed  up  with  a  strong  solution  of  bicarbonate 
of  potash,  to  which  is  added  some  agreeable  aromatic.  Each 
ounce  and  a  half  dose  should  contain  five  grains  of  quinine 
and  thirty  grains  of  the  potash  salt.  The  above  close  is  ad- 
ministered to  an  adult  every  four  hours,  and  persevered  in 
until  the  joint  affection  and  febrile  disturbance  have  subsided. 
Dr.  Garrod  does  not  state  that  this  treatment  is  particularly 
applicable  to  the  malarial  form  of  the  affection,  but  to  all 
cases.     He  has  not  found  it  to  increase  the  furred  state  of  the 
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tongue  or  the  febrile  excitement.  Its  influence  upon  the 
heart  is  to  lower  its  pulsations,  but  not  to  weaken  them  ; 
and  hence  it  is  not  contra-indicated  in  pericarditis  or  endo- 
carditis. 

The  treatment  by  application  of  blisters  near  the  affected 
joints  was  first  brought  to  the  notice  of  the  profession  by  Dr. 
Herbert  Davies,  of  London.  Priority  is,  however,  claimed  by 
Dr.  Dechilly,  who  communicated  a  paper  on  this  subject  to  the 
Paris  Academy  of  Medicine  in  1850.  It  is  asserted  by  the 
advocates  of  this  form  of  treatment  that  it  is  peculiarly  useful, 
not  only  as  a  preventive  of  cardiac  inflammation,  but  as  a 
remedy  when  this  has  already  supervened.  The  statistics  of 
fifty  cases  treated  by  Dr.  Davies  in  the  London  hospitals  are 
given  :  twenty-seven  had  been  previously  affected  with  cardiac 
inflammation,  and  twenty-three  were  admitted  without  any 
symptoms  of  this  complication.  In  all  of  these  cases  the 
blister  treatment  was  used  exclusively.  When  discharged, 
twenty-five  of  the  cases  were  totally  free  from  endocardiac  or 
pericardiac  disease — showing  that  not  only  every  case  received 
free  from  diseased  heart  was  discharged  without  such  com- 
plication, but  that  two  cases  of  recent  cardiac  inflammation 
were  relieved  by  the  treatment.  In  this  treatment,  the  larger 
the  discharging  surface  the  more  marked  was  the  benefit.  The 
improvement  is  attributed  to  the  diminution  of  the  acidity  of 
the  blood  brought  about  by  the  abstraction  of  acid  serum,  and 
to  the  agency  of  revulsion.  In  eleven  of  the  cases  the  urine 
continued  acid,  though  in  diminished  degree,  throughout  the 
entire  course  of  the  disease  ;  in  ten  it  exhibited  an  absolute 
alkaline  reaction ;  while  in  seven  no  notes  were  kept.  Not- 
withstanding this  very  favorable  report,  this  practice  has  not 
passed  into  general  use. 

The  inconvenience  to  the  patient,  the  superadded  pain  and 
febrile  excitement  of  such  a  large  discharging  surface,  have 
probably  done  much  toward  preventing  a  more  extended  trial 
of  this  mode  of  treatment.     The  best  result  which  the  writer 
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has  obtained  from  the  use  of  blisters  (which,  however,  he  has 
not  used  extensively)  is  the  diminution  of  the  pain,  due  prob- 
ably to  relieving  the  tension  of  the  part  by  the  abstraction 
of  serum. 

The  eliminant  plan  of  treatment  has  no  practical  advantage 
over  the  alkaline ;  the  principle  being  practically  the  same 
in  both.  One  of  the  most  zealous  advocates  of  this  mode 
of  treatment  is  Dr.  Salisbury,  of  Cleveland,  Ohio.  In  the 
American  Journal  of  the  Medical  Sciences  for  October,  1867, 
appeared  an  elaborately-written  and  ingenious  article  upon  the 
subject  of  rheumatism  and  its  treatment,  from  the  pen  of  Dr. 
Salisbury.  He  divides  rheumatism  into  four  varieties,  based 
on  the  different  diatheses  recognized  in  urinary  disorders,  and 
also  upon  the  theory  of  cell  development. 

Rules  for  the  differential  diagnosis  and  for  the  treatment 
of  each  variety  are  given  at  length.  The  treatment  in  the 
main  consists  in  the  use  of  large  doses  of  acetate  of  potash 
with  alkalies  in  sthenic  and  acids  in  asthenic  cases,  tonics 
being  used  in  all.  The  chief  difficulty  experienced  in  the  use 
of  acetate  of  potash  is  its  not  being  borne  by  the  stomach 
unless  largely  diluted,  and  in  many  cases  not  even  then. 

The  alkaline  treatment  is  the  one  most  in  vogue  at  the 
present  time,  and  is  most  consistent  with  the  generally- 
accepted  pathology  of  the  disease.  If  the  cause  of  acute 
rheumatism  consists  in  the  presence  of  uric  or  lactic  acid  in 
the  blood,  no  treatment  could  be  more  rational  than  the 
alkaline,  presenting  as  alkalies  do  a  base  for  the  acid,  which 
forms  a  soluble  salt  that  is  readily  eliminated  from  the  system. 
Accepting  this  theory,  it  is  often  inexplicable  how  some  mild 
cases  linger  for  months  without  seeming  to  be  affected  by 
these  remedies,  no  matter  how  given. 

Since  1852  Dr.  Fuller,  the  author  of  this  mode  of  treat- 
ment, has  submitted  four  hundred  and  thirty-nine  patients  to 
treatment  by  alkalies  in  hospital  and  private  practice.  The 
disease  did  not  prove  fatal  in  a  single  instance ;  and  but  little 
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over  two  per  cent,  (nine)  of  the  cases  had  cardiac  inflamma- 
tion ;  and  in  the  larger  number  of  these  (six)  the  inflammation 
set  up  so  soon  after  the  commencement  of  the  treatment  as 
to  lead  to  the  belief  that  the  remedies  had  not  had  time  to 
affect  the  system,  or  that  the  inflammation  had  really  existed 
before  the  treatment  was  commenced. 

This  is  by  far  the  most  successful  treatment  of  so  large  a 
number  of  cases  that  has  been  reported ;  and  it  further  seems 
peculiarly  useful  in  preventing  cardiac  disease,  which  is  the 
prime  object  of  all  treatment.  The  average  length  of  time 
the  whole  number  of  patients  was  under  treatment  was  20. 1 
days,  a  much  shorter  time  than  has  been  obtained  under  any 
other  form  of  medication. 

In  the  London  Lancet  for  February,  1869,  Dr.  Dickinson 
presents  the  results  of  his  observations  in  one  hundred  and 
sixty-one  cases  of  acute  rheumatism  treated  in  St.  George's 
Hospital,  free  from  any  symptoms  of  cardiac  complication 
when  admitted.  In  thirty-six  of  these  cardiac  inflammation 
arose  during  treatment ;  and,  though  more  frequent  early  than 
late  in  the  disease,  it  was  found  at  all  times  during  the  first 
four  weeks.  In  twelve  during  the  first  week,  nine  during 
the  second  week,  in  the  third  week  five,  in  the  fourth  week 
three,  and  in  seven  cases  the  date  was  uncertain. 

Of  the  one  hundred  and  sixty-one  cases,  forty-eight  were 
subjected  to  alkaline  treatment,  three  were  treated  by  salts 
of  ammonia,  and  one  hundred  and  ten  by  nitrate  potash,  mer- 
cury, blood-letting,  etc.  Among  the  forty-eight  cases  subjected 
to  alkaline  treatment  there  occurred  one  case  of  heart  affec- 
tion ;  among  the  three  under  salts  of  ammonia,  none ;  among 
the  one  hundred  and  ten  under  other  forms  of  treatment, 
thirty-five.  The  duration  was  shortest  under  the  use  of  alka- 
lies— a  point,  however,  of  little  interest  compared  with  safety 
of  the  heart.     Next  to  alkalies  niter  gave  the  best  results. 

Dr.  Fuller  enumerates  among  the  frequent  causes  of  failure 
by  this  plan  of  treatment,  first,  the  administration  of  insufficient 
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doses  of  the  alkalies  in  the  early  period  of  the  attack,  an 
ounce  and  a  half  in  the  twenty-four  hours  being  the  minimum 
dose  required  to  overcome  the  acid  condition  of  the  system, 
and  in  sthenic  cases  two  ounces  are  often  necessary.  Second, 
an  incorrect  diagnosis  may  be  a  cause  of  failure ;  ostarthritis, 
gonorrheal  rheumatism,  or  atonic  gout  being  sometimes  diag- 
nosed as  rheumatism,  and  all  requiring  an  entirely  different 
form  of  treatment,  that  by  alkalies  being  absolutely  hurtful. 
Third,  improper  alimentation — attention  to  diet  being  scarcely 
second  in  importance  to  treatment. 

To  these  may  be  added  the  long-continued  use  of  alkalies 
to  the  exclusion  of  tonic  remedies ;  a  mistake  which  often 
leads  to  too  great  depression  of  the  system.  Quinia  may 
usually  be  administered  early  in  the  disease ;  in  fact,  it  is 
often  best  to  use  it  at  the  very  commencement.  When  given 
in  this  connection  it  is  with  reference  to  its  tonic  properties, 
and  may  often  be  advantageously  combined  with  preparations 
of  iron. 

The  error  of  the  long-continued  and  indiscriminate  use  of 
large  doses  of  alkalies  can  not  be  too  deeply  impressed  on  the 
mind  of  the  practitioner.  Especially  are  cases  which  occur 
in  strumous  subjects  to  have  the  benefit  of  this  caution.  It 
is  well  known  that  such  individuals  do  not  tolerate  depletory 
remedies,  and  the  tendency  of  alkalies  to  thin  the  blood 
should  never  be  lost  sight  of.  In  these  cases  it  is  best  to 
give  the  alkalies  in  pretty  full  doses  for  two  or  three  days, 
after  which  quinia,  preparations  of  iron,  and  in  some  cases 
cod-liver  oil  may  be  given,  and  persevered  in  to  the  close  of 
the  disease.  In  other  cases  tonics  may  be  given  from  the 
start.  Even  in  the  most  sthenic  cases  it  is  not  well  to  push 
the  alkalies  too  far. 

Nitrate  of  potash  has  been  much  extolled  as  a  remedy  in 
acute  rheumatism.  Experience  has  demonstrated  to  the  writer 
that  it  possesses  very  great  value.  In  the  treatment  of  a  large 
number  of  cases  he  has  had  better  effects  from  this  than  from 
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any  other  remedy,  alkalies  not  excepted.  The  failures  may 
be  attributed  to  the  same  causes  noted  in  the  alkaline  treat- 
ment. The  most  efficient  dose  is  from  five  to  twelve  drachms 
in  the  twenty-four  hours,  to  be  largely  diluted  with  water. 
The  caution  enjoined  concerning  the  too  protracted  use  of 
alkalies  applies  equally  to  this  remedy.  It  is  a  powerful 
depressant. 

Quite  recently  the  " do-nothing"  or  mint-water  treatment 
has  been  introduced  in  the  European  hospitals,  and  its  advo- 
cates claim  for  it  all  the  advantages  hitherto  obtained  from 
more  active  medication.  In  1863  Prof.  Austin  Flint,  sr., 
reported  thirteen  cases  of  acute  rheumatism  treated  at  Belle- 
vue  Hospital  with  placeboes  alone.  The  mean  duration  was 
a  fraction  under  twenty-six  days.  Of  eighteen  cases  analyzed 
by  the  same  author,  with  reference  to  the  duration,  and  treated 
with  the  usual  remedies,  the  mean  duration  was  seventeen 
days.  In  each  of  these  reports  cases  complicated  with  heart 
affections  were  included. 

In  an  article  in  the  London  Lancet  for  January,  1869,  Drs. 
Gull  and  Sutton  reported  twenty-five  cases  of  acute  rheuma- 
tism treated  on  the  "do-nothing"  plan.  Of  these  twelve 
occurred  in  Guy's  Hospital  and  thirteen  in  the  London 
Hospital ;  eighteen  were  females  and  seven  males ;  the  aver- 
age age  was  nineteen  years ;  all  suffering  with  first  attack, 
and  the  disease  well  marked.  The  average  duration  of  the 
acute  symptoms  was  ten  days  ;  the  average  duration  of  the 
whole  number  of  cases  treated  was  9.1   days. 

Drs.  Gull  and  Sutton  draw  the  following  conclusions: 
1 .  When  the  patient's  heart  is  healthy  on  admission,  it  is  very 
rare  for  it  to  become  affected  when  the  disease  is  allowed  to 
run  its  course.  2.  The  evidence  before  the  profession  shows 
that  the  heart  very  rarely  becomes  diseased  while  patients  are 
under  treatment  in  the  hospitals.  3.  That  there  is  no  sufficient 
evidence  to  prove  that  any  of  the  advocated  remedies  have 
power    to    prevent    the    heart's    becoming   diseased.     4.  The 
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exemption  of  the  heart  from  inflammation  during  the  time  of 
treatment  by  the  usual  methods  is  not  to  be  attributed  to  the 
influence  of  drugs,  but  to  the  natural  course  of  the  disease ; 
for  generally  the  patients  do  not  come  under  treatment  until 
the  period  when  the  heart  is  most  liable  to  become  affected 
has  passed  over.  These  conclusions  are  based  on  statistics  of 
a  large  number  of  cases  treated  by  various  eminent  British 
practitioners,  and  though  they  do  not  establish  the  fact  that  it 
is  best  to  lay  aside  medicines  altogether  in  this  disease,  they 
are  certainly  entitled  to  some  weight.  In  these  observations 
the  duration  of  the  disease  was  calculated  up  to  the  time 
of  subsidence  of  the  fever,  or  up  to  the  time  the  thermometer 
indicated  a  very  near  approach  to  the  normal  temperature  ;  in 
many  instances  the  patients  remaining  in  the  hospital  and  under 
the  supervision  of  the  physician  for  some  time  afterward.  It  is 
certainly  a  question  whether  convalescence  was  hastened  by 
this  mode  of  treatment. 

Another  plan  of  treatment  regarded  with  favor  by  many 
physicians  is  by  digitalis.  As  much  as  fifteen  grains  of  the 
digitalis  powder  is  given  in  the  form  of  infusion  in  the  twenty- 
four  hours,  and  continued  until  emesis  is  produced,  when  the 
quantity  is  reduced  until  it  can  be  borne  by  the  stomach.  It 
is  not  claimed  that  this  remedy  affects  the  rheumatism  proper, 
but  that  it  acts  by  reducing  the  inflammatory  action. 

Very  recently  an  able  paper  by  Dr.  Da  Costa  has  appeared, 
in  which  he  gives  the  results  obtained  from  the  use  of  the 
bromide  of  ammonium  in  the  treatment  of  acute  rheumatism. 
By  its  use  he  claims  that  the  affection  is  shortened  in  its 
duration,  heart  complications  lessened,  and  that  it  is  other- 
wise favorably  modified.  If  this  be  the  case,  the  remedy  is 
certainly  worthy  of  trial  by  practitioners. 

There  is  little  room  to  doubt  the  utility  of  alkalies  in  acute 
rheumatism.  Experience  in  all  quarters  demonstrates  that 
there  is  less  risk  of  heart  complication  in  this  than  in  any 
other  treatment.     And  while  the   remedy  is  so  simple,  the 
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dose,  if  not  actually  pleasant,  is  not  nauseous,  and  if  properly 
used  devoid  of  hurtful  properties.  A  useful  adjuvant  to  the 
treatment  is  covering  the  affected  joints  with  spongiopilin 
soaked  in  a  solution  of  nitrate  potash,  to  which  a  portion  of 
tincture  aconite  root  has  been  added,  applied  warm.  A  strong 
decoction  of  valerian  root  has  been  used  in  the  same  way. 
Enveloping  the  joints  in  cotton-wool  will  do  much  toward 
alleviating  the  pain.  Aconite  and  digitalis  are  useful  when 
the  febrile  disturbance  is  high.  During  the  continuance  of 
the  rheumatic  symptoms,  and  often  for  days  after,  the  patient 
should  be  restricted  to  a  diet  of  slops,  solid  food  being  strictly 
prohibited.  Wine  and  spirits  of  all  kinds  should  be  inter- 
dicted. Absolute  rest  is  indispensable ;  and,  if  necessary, 
opiates  may  be  given  to  relieve  the  pain.  Careful  attention 
should  be  given  to  the  state  of  the  secretions.  The  writer 
usually  prescribes  quinia  throughout  the  whole  course  of  the 
disease  to  guard  against  malarial  poisoning,  to  which  all  are 
exposed  in  this  part  of  our  country. 

Within  the  writer's  own  experience  he  has  found  that 
rheumatism  occurring  in  young  persons  is  susceptible  of 
much  easier  management  than  in  persons  more  advanced  in 
age ;  the  febrile  phenomena  are  probably  more  violent  in  the 
commencement,  but  yield  much  more  readily,  and  when  con- 
valescence is  once  established  such  patients  recover  more 
rapidly.  He  has  also  seen  fewer  cases  of  cardiac  complica- 
tion in  such  patients  than  in  more  elderly  persons  and  those 
whose  primae  viae  were  below  par. 

IIardinsburg,  Ky. 
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ON  THE  BROMIDE  OF  POTASSIUM  IN  HEAD- 
ACHE AND  IN  EPILEPSY. 

BY    L.  P.  YANDELL,  M.  D. 

Headache,  though,  as  correctly  held  by  Cullen,  merely  a 
symptom  of  disease,  is  in  many  cases  so  engrossing  a  symp- 
tom that  practically  it  is  regarded  as  the  disease  itself.  In 
fevers,  pneumonia,  cerebral  meningitis,  and,  in  fact,  all  acute 
affections,  it  excites  interest  only  so  far  as  it  may  be  significant 
of  morbid  changes  going  on.  But  when  it  occurs  independ- 
ently of  any  recognized  disease,  as  it  does  in  thousands  of 
instances  in  the  daily  experience  of  the  profession,  and  per- 
sists year  after  year,  tormenting  its  subjects  by  severe  pain, 
and  much  of  their  time  unfitting  them  for  the  active  duties  of 
life,  it  assumes  the  importance  of  an  idiopathic  disorder. 

Of  the  varieties  of  headache  mentioned  by  systematic 
writers,  sick-headache  is  far  the  most  frequent.  It  is  peculiarly 
a  complaint  of  civic  life,  increasing  in  frequency  as  society 
recedes  further  and  further  from  simple  modes  of  living.  It 
is  especially  the  tormentor  of  the  studious  and  the  sedentary, 
of  delicate  females  and  dyspeptics,  of  those  who  suffer  from 
constipation,  and  who  use  tea,  coffee,  and  tobacco  in  excess. 
It  is  a  part  of  the  price  of  a  high  civilization.  Not  dangerous 
in  itself,  and  generally  subsiding  spontaneously  as  old  age 
approaches,  it  nevertheless  has  its  place  among  the  opprobria 
medicorum.  Vast  numbers  of  its  subjects  are  submitting 
patiently  to  it  everywhere,  in  the  conviction  that  it  is  an 
incurable  malady. 

Every  conceivable  variety  of  treatment  has  been  resorted 
to  at  different  times  for  sick-headache.  As  late  as  the  time 
of  Good,  shaving  or  thinning  the  hair  was  recommended  as  a 
remedy  in  cases  where  the  hair  grew  profusely ;    and  in  the 
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age  just  before,  Arbuthnot  used  suppositories  of  aloes  with 
the  view  of  developing  piles,  supposing  that  those  tumors 
relieved  headache.  Bleeding  was  often  practiced  for  the  relief 
of  fullness  of  the  head ;  but  the  prevailing  remedies  for  the 
complaint  were  emetics.  One  of  my  earliest  recollections  is 
the  employment  of  these  by  my  father,  himself  a  physician, 
and  a  great  sufferer  from  headache.  His  favorite  article  was 
the  heroic  tartar  emetic.  When  he  rose  in  the  morning  with  a 
headache  it  was  his  practice  to  resort  at  once  to  this  remedy, 
the  only  one  from  which  he  uniformly  experienced  relief.  He 
sipped  the  tepid  solution  from  a  tin  cup,  which  he  kept  by 
the  fireside  in  his  office,  while  he  wrote  prescriptions  for  his 
patients — illustrating  in  his  case  the  law  of  increased  facility 
in  vomiting  induced  by  habit ;  for  when  he  had  been  long- 
taking  emetics,  emesis  became  so  easy  with  him  that  it  was 
necessary  only  to  taste  a  little  of  the  nauseous  draught,  while 
he  stirred  the  old  tin  cup,  in  order  to  produce  the  full  effect. 
If  the  first  dose  was  unavailing  he  often  repeated  it,  and  then, 
after  a  cup  of  coffee,  mounted  his  horse  and  rode  all  day 
visiting  the  sick,  so  certain  was  he  of  at  least  a  mitigation  of 
the  pain  by  vomiting.  There  can  be  no  doubt  of  the  efficacy 
of  emetics  in  sick-headache,  especially  when  caused  by  undi- 
gested food  in  the  stomach ;  but  their  operation  is  attended 
with  so  much  discomfort  that  not  a  few  persons  would  prefer 
the  disease  to  the  remedy. 

The  bromide  of  potassium,  which  in  late  years  has  been 
attracting  attention  in  this  complaint,  among  many  others, 
unites  all  the  qualities  of  a  good  remedy.  It  is  prompt,  it  is 
safe,  and  not  disagreeable  either  in  taste  or  action.  My  ex- 
perience justifies  me  in  speaking  of  it  with  entire  confidence 
in  this  connection.  I  have  witnessed  its  decided  agency  so 
often  that  I  am  convinced  I  can  not  be  mistaken  in  as- 
cribing to  it  great  remedial  virtues.  I  may  remark  that  my 
first  experiment  with  it  in  headache  was  in  my  own  case, 
which  will  be  admitted  to  afford  a  fair  test  of  its  efficacy 
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when  I  add  that  it  had  been  of  more  than  half  a  century's 
duration.  My  memory,  in  fact,  runs  not  back  to  a  period 
when  I  was  not  a  sufferer  from  headache ;  and  the  malady 
had  not  relaxed,  as  it  generally  does,  with  increasing  years. 
The  seizures  indeed  were  less  frequent,  and  they  were  by  no 
means  so  sharp,  but  then  they  continued  much  longer  when 
they  occurred.  In  early  life,  after  an  excruciating  attack  in 
the  evening,  relieved  by  an  emetic  of  ipecacuanha,  or  a  night's 
rest,  I  felt  pretty  sure  of  rising  the  next  morning  free  from 
pain  and  with  a  head  clearer  than  usual.  About  the  age  of 
thirty-three  my  tormentor  assumed  a  more  chronic  type,  and 
thenceforward  the  attacks  lasted  three  days,  coming  on  with 
great  regularity  in  the  morning  and  ceasing  suddenly  in  the 
afternoon  of  the  second  day  following.  At  the  suggestion  of 
a  medical  friend,  who  had  had  some  favorable  experience  in 
its  use,  I  took  half  a  drachm  of  bromide  of  potassium  during 
one  of  the  paroxysms.  The  effect  was  most  happy.  I  was 
relieved.  On  subsequent  returns  of  the  trouble  I  resorted  to 
the  remedy  with  the  same  satisfactory  results ;  and  in  order 
to  render  it  certain  that  the  relief  was  due  to  the  bromide, 
and  not  to  a  natural  subsidence  of  the  pain,  I  have  repeatedly 
waited  several  hours  after  the  headache  came  on  before  having 
recourse  to  it.  Finding  the  headache  to  increase,  I  have  then 
taken  the  remedy  and  been  relieved. 

Sick-headache  is  probably  always  attended  by  derange- 
ment of  the  stomach ;  certainly  such  is  the  fact  in  my  own 
case.  Acidity,  indigestion,  anorexia,  and  tenderness  of  the 
epigastrium  are  uniformly  present,  and  they  all  disappear 
with  the  headache.  Since  taking  the  bromide  of  potassium 
myself  with  so  much  relief,  I  have  had  many  opportunities  of 
prescribing  it ;  and  without  going  into  details  (which,  in  con- 
nection with  so  simple  a  disorder,  would  be  uninteresting), 
may  say,  in  a  word,  that  the  result  has  been  satisfactory. 
Some  of  my  patients  are  so  convinced  of  its  efficacy  that 
they  now  purchase  it  by  the  pound,  and  take  it  ad  libitum 
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when  an  attack  is  coming  on.  It  is  safely  administered  in 
drachm  doses ;  and  these  may  be  repeated  again  and  again  in 
the  course  of  a  few  hours — though  in  doses  of  half  a  drachm 
it  will  generally  produce  the  desired  effect.  Drowsiness  is  a 
pretty  uniform  result,  and  in  some  instances  this  has  con- 
tinued for  twenty-four  hours ;  but  generally  it  passes  off  in  a 
little  while,  and  in  some  subjects  is  hardly  experienced  at  all. 

It  should  be  remarked  that,  while  specific  powers  are 
claimed  for  bromide  of  potassium  in  sick-headache,  it  is  not 
pretended  that  it  will  afford  relief  under  all  circumstances ; 
we  claim  no  such  sovereignty  for  any  article  of  the  materia 
medica.  I  should  by  no  means  be  confident  of  its  efficacy  in 
the  case  of  a  patient  whose  stomach  was  loaded  with  a  mass 
of  indigested  food,  and  I  should  not  trust  to  it  alone  where 
the  bowels  are  constipated.  But  attacks  come  on  when  the 
bowels  are  open,  and  the  stomach  is  empty,  no  cause  for  them 
being  evident,  and  in  such  cases  the  remedy  promises  the 
best  results.  I  have  not  found  it  of  much  value  in  malarial 
headaches,  nor  in  my  hands  has  it  been  uniformly  effectual  in 
cases  dependent  upon  cold,  and  attended  by  coryza.  Of 
course  it  is  of  no  avail,  except  so  far  as  it  may  blunt  sensi- 
bility, in  headache  resulting  from  tumors  about  the  brain,  or 
from  syphilis,  variola,  etc. 

In  epilepsy  my  experience  with  this  article  has  been  very 
limited ;  but,  slender  as  it  is,  it  appears  to  me  worth  stating  as 
confirmatory  of  the  testimony  already  borne  to  its  efficacy  in 
this  most  refractory  disease.  Two  cases  have  come  under  my 
care,  in  the  last  eighteen  months,  in  which  it  exerted  decided 
curative  powers.  The  first  was  that  of  a  child,  eighteen 
months  old,  well  grown,  and  healthy  looking,  but  of  faulty 
nervous  development,  evidenced  by  its  inability  to  walk  or 
talk.  The  convulsions  returned  once  in  seven  days,  and  were 
of  several  months'  standing.  Under  the  use  of  the  bromide 
of  potassium  the  intervals  between  the  convulsions  were  at 
once   extended.      In   two  months   they  had  ceased   to  recur. 
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The  cure  seemed  to  be  complete.  The  child  obtained  better 
control  of  its  muscles,  and  was  acquiring  the  power  of  speech, 
when,  eight  months  after  I  first  saw  it,  the  convulsions  re- 
turned in  a  form  more  severe  than  ever,  each  one  seeming  to 
threaten  the  patient's  life.  Its  parents,  when  this  took  place, 
were  about  removing  to  Mississippi.  After  a  few  days  the 
convulsions  again  ceased,  and  they  went  away,  carrying  the 
medicine  with  them,  and  continuing  its  use.  Contrary  to  my 
expectations,  I  confess,  the  little  patient  has  gone  on  improv- 
ing, and  when  I  heard  from  him,  a  few  weeks  ago,  was  able 
to  walk  and  to  articulate  well.  He  still  had  an  occasional 
convulsion,  but  the  periods  of  exemption  were  very  much 
lengthened. 

The  second  case  was  in  a  young  lady,  aged  eighteen,  from 
Mississippi.  Her  attacks  at  first  were  weekly,  but  for  some 
time  they  had  been  growing  more  frequent.  Her  disease  was 
epileptiform  in  character,  attended  by  loss  of  consciousness 
and  muscular  power,  but  not  by  violent  jactitation  or  foaming 
at  the  mouth.  She  suffered  in  the  intervals  with  severe  head- 
ache. Her  memory  was  impaired,  and  she  experienced  for  a 
day  or  two  after  a  seizure  some  confusion  of  ideas.  Her  ap- 
pearance was  healthy,  and  there  was  no  disorder  of  the  cata- 
menial  function.  When  she  came  to  the  city  she  had  been 
subject  to  the  disease  more  than  a  year.  In  three  months, 
under  the  use  of  the  bromide,  she  was  so  far  relieved  that  she 
determined  to  return  home.  This  was  in  October.  I  con- 
tinued to  receive  favorable  accounts  from  her  through  the 
winter,  and  on  the  25th  of  March  her  mother  wrote  to  me  as 
follows :  "  I  am  happy  to  state  that  our  little  daughter  is  en- 
joying excellent  health.  She  has  not  had  one  of  her  spells 
for  a  long  time,  nor  any  symptoms  of  one.  She  rarely  ever 
complains  now  even  of  headache." 

The  bromide  of  potassium  was  given,  in  her  case,  in  doses 
of  twenty  grains  three  times  a  day.  This  quantity  induced 
in  her  decided  drowsiness.     She  was  relieved  of  headache 
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very  soon  after  beginning  to  use  the  remedy.  The  child  took 
five  grains  at  a  dose,  three  times  daily.  From  what  has  been 
said,  it  will  be  seen  that  it  is  safe  to  give  it  in  much  larger 
doses. 

I  have  just  had  from  Prof.  Edward  R.  Palmer  the  history 
of  a  case  of  epilepsy  which  was  controlled  by  the  bromide  of 
potassium.  The  subject,  a  little  girl  eight  years  of  age,  of 
robust  frame,  was  brought  to  the  Louisville  Dispensary  to  be 
treated  for  epileptiform  convulsions.  In  infancy  she  had  suf- 
fered with  the  same  disease,  but  had  recovered  under  some 
plan  of  treatment  not  known  to  the  mother.  The  convulsions 
returned  a  few  months  before  she  came  to  the  Dispensary. 
At  that  time  the  paroxysms  came  on  twice  a  week.  Dr. 
Palmer  prescribed  bromide  of  potassium,  five  grains,  increased 
to  ten  grains,  combined  with  fluid  extract  of  cimicifuga  race- 
mosa,  twenty  drops,  to  be  repeated  three  times  a  day.  The 
action  of  the  remedies  was  prompt.  The  convulsions  were 
held  in  abeyance  so  long  as  she  kept  up  their  use.  Repeat- 
edly, after  neglecting  them  for  some  time,  the  disease  returned, 
but  yielded  soon  after  resuming  the  prescription.  She  was 
taken  by  her  parents  to  a  neighboring  town  to  live  some 
months  ago,  since  which  time  Dr.  Palmer  has  not  heard  from 
the  case. 

[  Valuable  as  the  bromide  of  potassium  seems  to  be  in  some 
cases  of  epilepsy,  it  can  not  possess  any  real  efficacy  in  very 
many  of  the  subjects  of  a  disorder  which  depends  upon  so 
great  a  variety  of  causes.  The  writer  has  examined  the  brains 
of  five  patients  dying  of  epilepsy.  In  two  there  were  numer- 
ous large  hydatid  cysts  scattered  through  the  convolutions  of 
the  brain.  In  one  there  was  syphilitic  ulceration  and  necrosis 
of  the  internal  surface  of  the  right  parietal  bone.  In  a  fourth 
innumerable  tubercles  were  found  studding  the  pia  mater. 
In  the  fifth  a  small  knife-blade  was  found  in  the  anterior  por- 
tion of  the  right  hemisphere,  having  been  driven  there  in  a 
brawl  seven  months  before. 
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In  none  of  these  cases  could  the  bromide  have  accom- 
plished anything.  But  in  the  following  cases  it  proved  of 
manifest  advantage. 

A  young  woman,  aged  nineteen,  had  epileptiform  convul- 
sions twice  a  week  for  eleven  months.  Thirty-grain  doses  of 
the  bromide,  four  times  daily,  cut  off  one  paroxysm  the  first 
week,  and  she  had  no  more  for  fifteen  weeks,  when  she  quit 
the  medicine.  The  paroxysms  returned,  and  she  resumed  the 
medicine,  with  the  same  result.  The  medicine  was  now  con- 
tinued for  a  year.  On  quitting  it  she  had  the  petit  vial. 
Again  she  returned  to  the  medicine  for  six  months,  and  on 
finally  giving  it  up  had  no  recurrence  of  the  disease.  It  is 
now  sixteen  months  since  she  quit  the  bromide,  and  she  ap- 
pears well. 

A  lad,  aged  seventeen,  lost  a  brother  two  years  older  than 
himself  with  epilepsy  ten  months  before  applying  to  me.  His 
first  seizure  was  in  April  last,  and  he  had  three  attacks  in 
five  weeks.  He  got  bromide  of  potassium  and  sulphate  of 
atropia,  and  during  a  period  of  eight  months  has  not  had 
an  attack. 

A  farmer,  aged  twenty-eight,  had  epilepsy  for  three  years — 
about  one  attack  a  week — and  was  obliged  by  the  disease  to 
abandon  work  in  the  sun.  The  bromide  of  potassium  and 
sulphate  of  atropia  relieved  him.  In  two  years  he  has  had 
but  three  seizures.  He  has  used  the  medicines  uninterrupt- 
edly for  twenty  months. 

In  five  other  cases  which  have  come  under  my  care,  the 
bromide,  conjoined  with  atropia,  has  been  inert. —  Ed.  Amer. 
Prac.     D.  W.  Y.] 

Louisville,  Ky. 
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ON  RECTIFICATION  OF  FETAL  POSITION  BY 
EXTERNAL  MANIPULATION. 

BY  JAMES  T.  WHITTAKER,  M.  D.  * 

The  purpose  of  the  present  paper  is  to  call  attention  to 
this  manipulation  as  an  exceedingly  valuable  means  of  recti- 
fying fetal  position,  susceptible  of  being  practiced  as  soon  as 
the  irregularity  is  detected,  almost  wholly  free  from  danger, 
of  easy  execution,  and  in  many  instances  of  the  highest  pos- 
sible service  both  to  the  mother  and  the  child.  Rectification 
of  fetal  position  by  this  process  was  evidently  known  at  a 
very  remote  period  of  time.  It  was  practiced  by  that  strange 
people,  the  Japanese,  long  before  the  Christian  era ;  but  it  can 
not  be  said  to  have  been  utilized  or  brought  into  general  no- 
tice until  1554,  when  Jacob  Rueff,  a  surgeon  of  Zurich,  in  a 
work  entitled  "  Consolation  for  Pregnant  Women,"  described 
those  manipulations,  internal  and  external,  which  finally  led 
to  version.  Still  the  procedure  attracted  but  little  attention 
until  the  beginning  of  the  present  century.  In  1807  Wigand, 
of  Hamburg,  was  led  to  its  adoption  by  having  observed  in 
certain  cases  that  version  occurred  without  the  intervention 
of  art,  merely  from  the  more  active  movements  of  the  patient, 
accidental  elevation  of  the  pelvis,  reclining  on  one  side,  etc. 
He  published  three  treatises  on  this  subject  in  1812.  They 
were  not  translated  into  French  until  1857,  when  Hergott,  of 
Strasburg,  performed  this  task.  The  practice  immediately 
received  the  sanction  of  Cazeaux  and  Stoltz,  and  was  accepted 
by  almost  all  the  continental  authorities.  In  1863  Nivert 
published  in  the  Gazette  dcs  Hopitaux  an  article  entitled 
"  Cephalic  Version  by  External  Manipulation."   More  recently 

*  Abstract  of  an  essay  read  before  the  Cincinnati  Academy  of  Medicine, 
December,   1869. 
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Prof.  Mattei,  of  Corsica,  urges  the  general  adoption  of  the 
maneuver,  and  even  recommends  the  change  of  all  breech 
presentations  to  cephalic — a  proposition  which,  it  may  be  re- 
marked, has  met  with  but  little  favor,  and  which  we  ourselves 
do  not  indorse.  Prof.  Bedford  thinks  the  question  of  external 
manipulation  should  be  considered  still  sub  judice.  Martin 
has  very  recently  recommended  its  general  adoption.  Siebold, 
in  his  History  of  Obstetrics,  Haeser  (History  of  Medicine), 
and  Greuser  in  Nagele  have,  however,  furnished  the  most 
correct  history  of  its  origin  and  development.  The  extent  to 
which  it  has  been  adopted,  and  the  facility  with  which  it  may 
be  executed,  can  be  stated  in  a  few  words.  In  the  several 
clinics  that  I  attended  on  the  continent,  external  manipulation 
was  the  first  procedure  tried  in  all  transverse  positions.  In 
the  larger  hospitals  it  is  a  matter  of  almost  weekly  experience. 
In  five  cases  that  fell  under  our  immediate  observation,  it  was 
successful  in  four,  and  failed  only  in  the  fifth  case  because  it 
was  too  long  delayed,  the  membranes  being  ruptured,  and 
the  uterus  in  tetanic  contraction,  when  the  patient,  who  had 
already  been  in  labor  thirty-six  hours,  was  admitted  to  the 
hospital.  She  was  finally  delivered  by  podalic  version,  with 
great  difficulty,  under  full  anaesthesia. 

In  notes  taken  on  Braun's  lectures,  in  February,  1869,  we 
find  the  following :  A  patient  was  brought  before  the  class  and 
exposed  in  such  manner  that  the  movements  of  the  child 
were  plainly  visible.  Transverse  position ;  head  in  the  left 
iliac  fossa.  Version  by  external  manipulation ;  head  easily 
brought  to  superior  strait,  and  patient  cautioned  to  lie  on  left 
side.  Prof.  B.  said,  "Always  attempt  this  manipulation  the 
moment  you  discover  a  transverse  position ;  the  sooner  the 
better.  Never  permit  a  case  to  continue  until  birth,  but  rec- 
tify it  at  once,  and  as  often  as  may  be  necessary.  The  only 
cases  of  transverse  position  that  we  meet  with  at  birth  are 
brought  to  the  hospital  after  labor  has  set  in."  We  saw  recti- 
fication subsequently  performed  in  a  single  case  by  Spath, 
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before  a  class  of  midwives ;  and  at  Scanzoni's  clinic  by  an  as- 
sistant, the  woman  standing  up,  and  holding  up  her  own 
clothes.  The  operation  itself,  where  there  are  no  complica- 
tions, is  certainly  one  of  the  simplest  and  least  painful  in  ob- 
stetrics. Cases  are,  however,  occasionally  met  with  where 
difficulty  is  encountered  in  consequence  of  the  large  size  of 
the  child,  deformity  of  the  pelvis,  small  amount  of  liquor 
amnii,  ascites,  abdominal  tumors,  etc.  For  obvious  reasons 
the  maneuver  is  easier  of  execution  in  multipara  than  in  pri- 
mipara ;  a  fortunate  difference,  since  it  is  among  the  former 
that  the  accident  almost  always  occurs.  Meissner  mentions  a 
woman  who,  after  having  given  birth  to  her  first  child,  vertex 
presenting,  had  in  eleven  subsequent  labors  some  abnormal 
position  in  which  version  was  required.  Among  the  circum- 
stances which  facilitate  the  execution  of  the  manipulation,  and 
which,  we  may  add,  are  generally  associated  with  transverse 
positions,  may  be  mentioned  hydramnios,  prematurity  of  the 
fetus,  and  a  lax  condition  of  the  uterine  tissues. 

Version  sometimes  occurring  spontaneously  led  Wigand, 
as  previously  stated,  to  observe  the  facility  with  which  slight 
manipulations  might  assist  this  process. 

The  first  case  of  spontaneous  version  recorded  occurred  in 
the  labor  of  Tamar  (Genesis  xxxviii,  28-30).  Nearly  five 
thousand  years  afterward  Denman  gave  the  first  scientific  ex- 
planation of  the  phenomena  there  recorded.  To-day  sponta- 
neous version  is  generally  acknowledged,  but  any  assistance 
thereto  is  in  some  lands  utterly  forbidden. 

Whatever  theory  we  may  adopt  as  to  the  fetal  position  in 
utcro,  we  know  that  at  the  termination  of  pregnancy  this  po- 
sition is  such  that  the  law  is,  presentation  of  one  or  the  other 
extremity  of  the  fetal  ellipse;  this  becomes  the  normal  posi- 
tion, and  the  tendency  in  every  case  is  to  its  attainment.  All 
abnormal  positions  are  simply  deviations  from  normal  ones, 
and  as  Seneca  has  taught,  "omnia  ars  natures  imitatio  est"  so 
the  qualified  physician  should  by  his  art  assist  in  the  accom- 
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plishment  of  the  result  which  nature  designs,  but  which  she 
fails  to  complete.  Version  by  external  manipulation  is  both 
theoretically  and  practically  possible. 

Again,  none  will  dispute  that  a  shoulder  presentation  is 
one  of  the  most  dangerous  accidents  in  childbirth ;  the  seri- 
ous perils  to  both  mother  and  child  every  practitioner  knows. 
It  would  certainly  be  right,  in  view  of  these  dangers,  to  pre- 
vent such  an  accident.*     What  preventive  means  have  we  ? 

1.  Pure  expectancy.  It  would  not  be  mentioned  were  not 
the  practice  so  general.  Nature  is  expected  to  do  all  things, 
and  art  left  idle  in  the  time  when  it  can  do  its  greatest  good : 
the  plan  is  hardly  worthy  of  criticism,  and  the  peril  it  involves 
renders  it  too  serious  for  ridicule. 

2.  The  combined  external  and  internal  method  of  Prof. 
Wright,  f  I  would  not  detract  from  this  method — now  gener- 
ally recognized  throughout  the  civilized  world  as  one  of  the 
safest  and  best,  and  which  ought  to  be  tried  before  subjecting 
a  patient  to  the  terrors  of  podalic  version — but  it  is  only  ap- 
plicable early  in  labor,  or  at  least  prior  to  the  escape  of  the 
waters  and  the  ensuing  firm  contraction  of  the  uterus. 

3.  The  various  other  methods  of  cephalic  version,  from 
that  of  Hippocrates  to  those  of  Busch,  d'Outrepont,  and 
others,  none  of  which  are  equal  to  Wright's,  because  for  their 
performance  the  entire  hand  must  be  introduced  into  the 
uterus. 

4.  Podalic  version.  From  Celsus  down  to  the  present 
time  the  profession  has  been  warned  of  the  dangers  to  both 

*In  the  year  1857  Dr.  Langer  was  expelled  by  the  medical  society  of  Daven- 
port, Iowa,  for  (he  reported  the  case  himself  to  the  society)  resorting  to  external 
manipulation.  The  Doctor  was  obliged  to  publish  a  letter  from  the  lady  and  her 
husband  exonerating  him  from  the  charge  made  by  his  medical  brethren,  which 
was  "gross,  unprofessional  conduct.'''' 

t  Since  claimed,  with  very  slight  modifications,  by  Hicks,  of  London,  1864; 
Hardin,  of  Pennsylvania,  1857  ;  Hohl,  of  Leipsic,  1862  ;  and  Stadtfeld,  of  Copen- 
hagen, 1869.  Wright,  however,  had  practiced  the  operation  ten  years  before  the 
oldest  of  these  claimants,  and  to  him  is  undoubtedly  due  the  honor  of  having 
introduced  it. 
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mother  and  child  sometimes  attending  this  manipulation. 
Podalic  version,  in  consequence  of  its  dangers,  was  ignored 
for  hundreds  of  years  after  its  first  proposal,  and  was  only  re- 
instated by  Ambrose  Pare  in  the  early  par1;  of  the  sixteenth 
century.  Old  operators,  like  Braun  and  Seifert,  who  can 
number  their  cases  by  fifties,  always  encounter  a  new  one 
with  aversion,  and  would  rather  undertake  any  other  obstet- 
rical operation. 

Acknowledging  the  danger  of  podalic  version,  and  the 
impossibility  of  cephalic  version  unless  the  physician  is  called 
early  in  the  labor,  and,  besides,  the  uselessness  of  either 
method  in  cases  complicated  with  placenta  prcevia,  which  Prof. 
Simpson  has  shown  to  be  a  frequent  cause  of  transverse 
position,  we  are  compelled  to  believe  that  the  operation  under 
discussion  will,  when  practicable,  attain  a  most  important  end. 

With  a  few  suggestions  as  to  the  manner  of  performing 
this  operation,  and  some  remarks  as  to  the  extent  to  which 
preliminary  examination  should  be  made  in  the  case  of  preg- 
nant women,  we  close  the  consideration  of  the  subject. 

In  cases  of  oblique  position,  when  the  head  or  breech  rests 
upon  the  brim  and  the  body  inclines  to  the  other  side,  posi- 
tion alone  will  often  be  sufficient.  Let  the  patient  lie  (a  pil- 
low or  cushion  under  her  head)  upon  the  side  corresponding 
with  that  toward  which  the  head  of  the  child  is — the  head  of 
the  child  upon  the  left,  she  lies  upon  her  left  side ;  the  in- 
creased weight  of  the  fundus  uteri  and  of  the  body  of  the  child 
causes  it  to  gravitate  in  a  right  line.  Should  the  abnormal 
position  be  not  then  rectified,  observe  the  rules  for  rectifying 
a  complete  transverse  position ;  namely,  patient  on  the  back ; 
limbs  flexed;  pelvis  somewhat  elevated;  then  place  a  hand 
on  each  extremity  of  the  fetal  ellipse,  making  firm  pressure 
downward  and  inward  with  one  hand,  upward  and  outward 
with  the  other.  Either  the  head  or  breech  may  be  brought 
down,  according  to  the  preference  of  the  operator.  Wigand 
preferred  the  latter,  and  all  more  modern  obstetricians  the 
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former ;  but  the  general  rule  is  to  bring  down  that  extremity 
which  rests  in  the  iliac  fossa,  as  the  version  then  measures 
no  more  than  the  arc  of  one  eighth  of  a  circle.  In  Spath's 
case,  which  was  under  our  observation,  the  head  and  breech 
were  brought  down  alternately  to  show  the  facility  of  the 
operation  for  the  instruction  of  midwives,  who,  as  Gerner 
formerly  so  strongly  urged,  are  taught  how  to  perform  it,  and 
finally  the  head  was  permitted  to  remain. 

Very  often  the  operation  is  more  readily  performed  in  the 
lateral  than  in  the  dorsal  position ;  may  indeed  succeed  in  the 
former  after  failure  in  the  latter.  Lying  upon  the  side  should 
be  observed,  and  the  operation  is  to  be  repeated  as  necessary. 
At  labor  the  membranes  may  be  ruptured  as  soon  as  dilata- 
tion is  accomplished,  and  the  head  retained  at  the  strait  until 
fixed  by  firm  contractions. 

The  operation  is  plausible  ;  it  is  possible  ;  it  is  simple,  and 
readily  accomplished  ;  it  prevents  great  suffering,  and  removes 
unexaggerated  perils  to  both  mother  and  child.  Ought  not 
the  physician  then,  his  mission  being  to  relieve  suffering  and 
to  save  life,  to  recognize  both  in  theory  and  practice  the  very 
great  value  of  external  manipulation  in  rectifying  fetal  mal- 
positions ? 

The  question  will  be  asked,  should  all  our  pregnant  women 
be  subjected  to  an  examination,  as  they  are  abroad,  in  hospital 
and  in  private  practice  ?  I  answer,  yes.  Why  are  physicians 
called  to  visit  women  prior  to  confinement?  Certainly  that 
they  may  prevent,  if  possible,  all  the  dangers  incident  to  their 
approaching  trial.  We  all  remember  what  bitter  opposition 
the  use  of  chloroform  in  obstetrical  practice  met  with ;  and 
precisely  the  same  arguments  that  were  advanced  against 
anaesthesia  may  now  be  adduced  against  this  proposed  ma- 
nipulation, "Pain  the  ordinance  of  Heaven,"  etc. — but  such 
reasoning  is  not  worthy  of  reply. 

The  student  before  he  enters  his  professional  life,  the 
soldier  before  engaging  in  battle,  is  instructed,  disciplined, 
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trained,  and  examined,  and  his  fitness  approved.  But  when 
woman  enters  upon  the  terrible  ordeal  of  parturition,  it  must 
be  without  previous  preparation,  without  knowledge  as  to 
perils  which  might  be  averted,  because  she  is  a  woman ! 

This  is  a  matter  for  scientific  investigation,  not  for  preju- 
dices, to  decide ;  and  the  sooner  physicians  emancipate  them- 
selves from  these  prejudices,  and  see  in  it  a  beneficent  means 
of  lessening  human  suffering  and  saving  human  life,  the  better 
for  the  honor  of  Medicine. 
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Diseases  and  Injuries  of  the  Eye.  By  George  Lawson, 
F.  R.  C.  S.,  Surgeon  to  the  Royal  Ophthalmic  Hospital,  Moor- 
field,  and  Assistant  Surgeon  to  the  Middlesex  Hospital.  Phila- 
delphia: Lindsay  &  Blakiston,  1869. 

This  book  is  intended  for  students,  and  for  practitioners 
who  have  no  time,  or  rather  no  inclination,  to  read  more 
thorough  works.  Such  ought  to  leave  ophthalmology  un- 
touched, for  never  is  the  old  adage  "a  little  learning  is  a 
dangerous  thing"  truer  than  when  applied  in  this  connection. 
A  dependence  on  manuals  has  ruined  more  eyes  than  it  has 
ever  rescued.  It  is  time  that  every  medical  man  should 
study  ophthalmic  art  and  science ;  but  so  noble  a  subject 
is  worthy  of  the  most  thorough  consideration ;  and  at  the 
present  time,  when  we  are  happy  in  the  possession  of  the 
works  of  Soelberg  Wells  and  Stellwag  in  our  own  tongue, 
besides  numerous  others  in  French  and  German,  complete 
exponents  as  they  are  of  modern  ophthalmic  progress,  there 
is  scarcely  room  for  any  manuals,  however  perfect. 

However,  unfortunately  contracted  as  this  book,  is  in  most 
particulars,  its  comparative  fullness  in  therapeutical  details, 
based  on  a  large  experience,  should  command  attention.  All 
the  latest  operations  and  most  approved  methods  of  treat- 
ment are  briefly  considered,  some  of  which  we  will  take  space 
to  notice. 

In  granular  conjunctivitis ',  the  author  recommends  the 
mitigated  nitrate  of  silver  applied  solid  every  three  or  four 
days,  the  surplus  being  washed  away  after  a  few  moments 
with  a  stream  of  cold  water  from  a  small  ball  syringe.     The 
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sulphate  of  copper,  used  in  the  same  manner,  is  also  a  favorite. 
Desmarres  uses  the  former  when  the  granulations  are  thickly 
set,  large,  and  crimson ;  the  latter  when  they  are  small  and 
pale  ;  assigning  as  a  reason  that  the  silver  salt  always  induces 
a  slight  eschar,  which  would  not  be  desirable  except  in  the 
stage  of  excessive,  flabby  growth.  The  sulphate  of  copper  is 
simply  a  stimulant,  and  is  indicated  when  it  is  desired  to 
convert  a  passive  into  an  active  congestion,  when  resolution 
is  slow. 

When  the  congestion  is  excessive,  involving  the  whole  lid, 
astringents  are  to  be  omitted  until  this  is  modified  by  the 
compressive  bandage  and  lotions  of  belladonna  with  alum. 
(A  solution  of  atropia  is  certainly  more  efficacious  and 
cleanly.) 

Dixon's  semi-weekly  use  of  the  liquor  potassce  is  spoken 
of,  but  not  recommended.  Many  authorities  condemn  it  as 
unsafe — apt  to  produce  corneitis. 

In  reference  to  inoculation,  the  author  says,  "in  my  own 
hands  it  has  met  with  most  brilliant  success."  However,  the 
cases  for  it  must  be  selected.  Those  where  there  is  almost 
complete  pannus  afford  the  best  results.  When  much  of  the 
cornea  is  transparent  it  is  apt  to  slough.  "The  pus  should  be 
taken  from  the  eye  of  an  infant  with  purulent  conjunctivitis, 
after  the  more  acute  stages  have  passed,  but  while  it  is  still 
yellow."  Only  one  eye  at  a  time  should  be  inoculated,  and 
the  other  should  be  well  secured.  Inflammation  supervenes 
in  eight  or  twenty  hours.  The  active  stage  lasts  eight  or  ten 
days,  but  the  discharge  may  continue  several  weeks.  No 
treatment  must  be  used  to  check  it  unless  the  cornea  begins 
to  ulcerate.  This  is  best  combated  by  frequent  instillations 
of  a  weak  solution  of  carbolic  acid  with  atropia.  Severe  pain 
may  be  controlled  by  opiates,  and  a  liberal  diet  should  be 
allowed  throughout  the  whole  course  of  treatment. 

Dr.  Furnari's  operation,  syndcctoniy,  or  the  removal  of 
a    narrow   ribbon  of  conjunctiva  around   the  margin  of  the 
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cornea,  is  highly  commended  for  those  cases,  especially  where 
pannns  remains  after  the  granulations  are  cured. 

Among  the  various  plans  of  treating  pterygium,  Des- 
marres's  transplantation  is  preferred,  as  obviating  the  danger 
of  recurrence  so  common  after  excision.  It  consists  essen- 
tially in  fastening  the  growth,  after  dissection  to  its  base,  into 
the  triangular  gap  made  by  incising  downward  and  inward 
the  lower  margin  of  the  wound  in  the  conjunctiva.  The 
pterygium  soon  shrivels,  and  never  again  can  invade  the 
cornea. 

Y  ox  p  undent  conjunctivitis,  the  daily  use  of  strong  nitrate 
of  silver  applications  is  considered  the  only  recourse.  But  a 
much  better  and  more  speedy  result,  without  such  excruciat- 
ing torture,  may  be  obtained  by  weak  instillations  of  carbolic 
acid  with  atropia,  repeated  every  hour  or  two.  In  comeitis, 
stimulating  applications  are  objected  to  as  being  uniformly 
pernicious,  proper  treatment  being  rather  soothing,  tonic,  and 
derivative. 

While  this  is  true  in  most  cases,  in  those  where  there  is 
little  congestion,  and  the  reparative  process  is  slow,  we  have 
found  slight  stimulation  very  advantageous,  tending  to  shorten 
the  usually  tedious  term  of  treatment.  Wecker,  in  such  cases 
represents  the  German  school  in  the  use  of  very  hot  fomen- 
tations, worn  from  one  to  four  hours  every  day.  Desmarres 
uses  sulphate  of  zinc  or  nitrate  of  silver.  Of  course  all  such 
agents  require  watching,  that  they  may  not  excite  too  much 
congestion,  and  thus  check  rather  than  promote  reparation. 
With  the  following  formula  we  have  obtained  excellent  results, 
and  it  has  the  advantage  of  not  requiring  such  unremitting 
supervision  as  the  above  agents,  which  produce  more  sudden 
effects  : 

R — Hydrarg.  Protoiodid.,  gr.  ss;  Atropiae  Sulphatis,  gr.  ii ; 
Plasmae  Amyli,  3  iv.  Misce.  Signa :  Apply  with  probe  to  lower 
lid  once  a  day. 
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In  all  forms  of  corneal  inflammation  the  author  insists  upon 
the  compressive  bandage.  This  certainly  is  a  most  excellent 
agent,  still  too  little  used  by  the  profession  at  large. 

In  considering  the  operations  for  staphyloma,  he  says  that 
abscission  should  never  be  resorted  to  where  there  is  pre- 
existing inflammation  of  the  choroid  or  retina,  as  deep  hemor- 
rhage is  very  apt  to  ensue,  necessitating  immediate  removal 
of  the  whole  globe.  In  such  cases  this  should  be  made  the 
primary  operation,  or  the  seton  may  be  passed  through  the 
front  of  the  eye,  and  left  to  produce  inflammation  and  atrophy 
of  the  whole  eye,  as  suggested  by  Von  Graefe.  In  a  short 
time  the  latter  will  be  complete,  and  at  a  proper  period  a 
glass  eye  may  be  worn. 

In  glaucoma,  our  author  considers  iridectomy  the  only 
satisfactory  resource.  It  is  to  be  hoped  that  future  experi- 
ments will  develop  as  good  results  from  the  subconjunctival 
injection  of  atropia,  combined  with  paracentesis  or  section 
of  the  ciliary  body.  Late  reports  from  good  authorities  seem 
to  justify  this  expectation. 

In  reference  to  the  various  operations  for  soft  cataract,  he 
says  of  the  old  plan  of  division  by  the  needle :  "  This  method 
is  undoubtedly  the  safest ;"  and  I  believe,  on  the  whole,  is  the 
most  satisfactory.  "  It  is  slow,  however,  and  demands  super- 
vision for  a  longer  time  than  other  plans."      ,    . 

The  various  operations  for  linear  extraction  involving  the 
use  of  the  scoop  are  more  speedy  as  to  results  ;  but  these 
results  are  not  always  of  the  sort  to  be  desired.  In  other 
words,  secondary  accidents  are  more  apt  to  ensue,  owing  to 
the  greater  manipulation  of  the  ocular  tissues. 

Teale's  suction  operation  is  well  adapted  for  extraction  of 
uniformly  soft  cataract.  In  incomplete  Jiard  cataract,  where 
an  operation  is  demanded  at  once,  without  waiting  for  com- 
plete solidification  and  opacity  to  take  place,  as  in  the  ordi- 
nary course  of  the  condition,  this  desideratum  can  be  induced 
by  making  two  or  three  punctures  of  the  lens   by  a    fine 
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needle  inserted  through  the  cornea.  In  a  short  time  the 
traumatism  will  have  caused  a  completion  of  the  cataract, 
when  it  will  be  ready  for  extraction. 

Graefes  modified  linear  extraction  is  at  present  the  most 
approved  operation  for  all  cases  of  hard  cataract.  "  It  requires 
the  least  selection  of  cases  and  gives  the  best  results."  Our 
American  authorities  all  support  this  opinion.  The  following 
brief  description  of  it  may  be  acceptable.  The  lids  being 
separated  by  a  spring-stop  speculum,  and  the  eye  being  fixed 
by  grasping  the  conjunctiva  and  deep  fascia  at  a  point  just 
below  the  cornea,  with  a  rather  long,  narrow  knife  an  incision 
is  made,  three  and  a  half  to  four  and  a  half  lines  long,  just 
outside  the  sclerotico-corneal  junction,  by  puncture  and 
counter-puncture,  the  incision  being  completed  in  withdraw- 
ing the  knife.  Then  with  the  iris  forceps  a  small  triangle  of 
iris  is  drawn  out  through  the  wound,  and  cut  off  with  scissors 
close  to  its  base.  With  the  cystotome  two  incisions  are  then 
made  in  the  capsule,  one  on  each  side,  meeting  at  the  upper 
margin  of  the  lens.  The  evacuation  of  the  lens  is  then  in- 
duced by  slight  pressure  with  the  curette  on  the  sclerotic 
above  the  wound,  at  the  same  time  that  a  downward  traction 
is  made  with  the  fixing  forceps.  This  causes  a  slight  gaping 
of  the  wound.  If  the  lens  does  not  speedily  present  itself, 
or  the  vitreous  humor  escapes,  the  lens  must  be  removed 
with  a  blunt  hook  or  spoon.  If  any  cortical  substance 
remains  in  the  pupil,  gentle  pressure  and  friction  over  the 
closed  lids  will  evacuate  it.  The  wound  should  then  be 
adjusted  and  the  compressive  bandage  applied.  Chloroform 
or  ether  is  required  for  this  operation,  as  it  is  comparatively 
tedious.  When  anaesthetics  can  not  be  used,  the  flap  oper- 
ation is  preferable,  as  it  requires  less  time  and  dexterity. 
This,  however,  is  inadmissible  when   there  is  cough. 

Double  operations  are  strongly  objected  to,  since  the  risk 
of  complete  blindness  from  secondary  accidents  is  much 
greater  than  where  a  single  eye  is  treated.     Pagenstecher's 
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operation,  or  the  removal  of  the  capsule  and  lens  together, 
differs  from  others  only  in  this,  that  there  is  no  division  of 
capsule ;  but  this  is  forced  out  with  the  lens  by  pressure,  or 
taken  out  with  the  scoop  at  the  same  time.  The  danger  con- 
sists in  the  loss  of  vitreous  humor,  which  is  imminent ;  but 
it  is  hoped  that  practice  will  overcome  this  difficulty.  The 
results  of  this  operation,  when  this  accident  is  avoided,  are 
more  brilliant  than  those  by  any  other  method,  since  there  is 
no  danger  of  iritis  or  secondary  capsular  cataract.  Sperim, 
of  Turin,  operates  by  this  plan  exclusively,  and  reports  as 
good  results,  as  regards  the  percentage  of  successful  cases, 
as  any  other  operator  by  any  other  method.  Several  other 
cataract  operations,  lately  introduced,  are  described,  but  our 
limited  space  forbids  a  notice  of  them. 

The  chapters  on  diseases  of  the  deeper  structures  of  the 
eye  constitute  the  most  valuable  part  of  the  whole  book. 
Although  we  may  congratulate  ourselves  on  having  lately 
made  remarkable  progress  in  the  diagnosis  of  these  affections, 
for  which  we  are  indebted  to  the  ophthalmoscope  and  certain 
physiological  acquisitions,  we  must  confess  that  our  therapeu- 
tical efforts  are  scarcely  less  futile  than  they  were  when  we 
groped  in  the  dark,  and  classed  them  all  under  the  meaning- 
less title  of  amaurosis. 

The  author  dissents  from  the  accepted  opinion  that  the 
excessive  use  of  tobacco  alone  can  induce  atrophy  of  the 
optic  nerve.  "  I  have  always  found,"  he  says,  "  in  addition  to 
this  vice,  some  other  excess,  such  as  intemperance,  dissipation, 
or  undue  mental  strain,  or  loss  of  rest." 

The  portion  of  the  work  devoted  to  the  defects  of  refrac- 
tion and  accommodation,  though  contracted,  is  very  satisfac- 
tory as  regards  treatment.  The  proper  application  of  glasses 
in  myopia,  hypermetropia,  presbyopia,  astigmatism,  etc.,  is 
very  clearly  explained  without  incumbering  the  mind  of  the 
unwilling  student  with  mathematical  details. 

In  the  treatment  of  stricture  of  the  lachrymal  passages 
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dependence  is  placed  upon  the  occasional  use  of  probes,  it 
being  deemed  seldom  necessary  to  use  styles.  The  opera- 
tion for  destruction  of  the  lachrymal  sac  is  emphatically  con- 
demned by  Mr.  Lawson,  as  being  almost  uniformly  unsuc- 
cessful. "  Moreover,"  he  adds,  "  there  are  few  cases  of  chronic 
lachrymal  diseases  that  will  not  yield  to  well-directed  and 
continuous  treatment." 

The  work  concludes  with  a  compendious  formulary,  to 
which  references  are  made  constantly  throughout,  thus  giving 
its  therapeutics  the  very  desirable  quality  of  exactness  in 
detail,  so  frequently  lacking  in  modern  works  pretending  to 
be  practical.  j.  g.  r. 


A    Practical    Treatise    on    the     Diseases    of    Children. 

By  Alfred  Vogel,  M.  D.,  Professor  of  Clinical  Medicine  in 
the  University  of  Dorpat,  Russia.  Translated  and  edited  by 
H.  Raphael,  M.  D.,  late  House-Surgeon  to  Bellevue  Hospital, 
New  York:   D.  Appleton  &  Co.,  1870.     603  pp. 

A  notable  feature  of  medical  literature  at  present  is  the 
appearance  of  works  translated  from  the  German.  But  a  few 
years  since  we  made  some  trials  in  this  direction,  and  could 
not  find  a  publisher  who  would  make  the  venture ;  now  med- 
ical translations  are  succeeding  each  other  rapidly.  The 
present  addition  to  the  number  is  a  work  which  has  gained 
for  itself  a  reputation  both  at  home  and  abroad  ;  it  having 
passed  through  four  editions  in  German,  and  been  translated 
into  the  Dutch  and  Polish.  We  believe  the  honors  it  has 
received  have  been  fairly  merited.  It  is  the  careful  produc- 
tion of  one  who  is  evidently  a  close  and  experienced  clinical 
observer,  who  gives  what  he  has  to  say  in  few  words,  and 
speaks  always  to  the  point.  It  is  methodical,  as  all  German 
works  are,  and  comprehensive,  including  all  the  diseases  and 
all  the  malformations,  except  those  relating  to  orthopedics. 
It  will  therefore  prove  especially  useful  to  practitioners  as  a 
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work  of  reference,  while  to  the  student  it  furnishes  a  complete 
compendium  of  the  subject. 

The  chapter  on  "  the  rules  for  the  examination  of  children  " 
is  a  good  one ;  so  also  is  that  upon  "  the  nursing  and  care  of 
children."  This  is  an  important  subject,  and  one  which  the 
beginner  can  not  study  too  carefully ;  for  he  has  not  only  to 
inform  himself  as  to  the  principles  of  a  subject  upon  which  he 
will  be  consulted  quite  as  frequently  as  any  other,  one  more 
important  in  the  treatment  of  sick  infants  and  children  than 
any  knowledge  of  medicines  or  their  administration,  but  he 
will  have  to  arm  himself  for  combating  a  host  of  popular 
prejudices,  most  of  them  foolish,  all  injurious.  The  compo- 
sition of  milk,  its  variations  from  the  usual  standard,  wet- 
nurses,  directions  for  their  choice  and  regimen,  the  best  kinds 
of  artificial  food  and  modes  of  preparation,  are  considered, 
correct  principles  in  regard  to  them  inculcated,  and  sound 
counsel  given.  We  make  an  extract  or  two  upon  the  differ- 
ence between  breast-milk  and  cows'  milk,  which  the  author 
finds  not  so  much  in  composition  as  is  generally  taught  : 

"  The  essential  difference  between  woman's  milk  and  cows'  milk 
does  not  consist  in  the  differences  of  the  quantities  of  the  milk- 
sugar  and  of  the  butter,  but  in  this,  '  that  the  casein  of  cows'  milk, 
when  it  turns  sour,  curdles  i?ito  large  lumps,  and  even  into  a  solid  gela- 
tinoics  mass ;  whereas  the  casein  of  woman's  milk  always  coagulates  into 
small  lumps  a?id  loose  flakes. ' 

"The  loose  flakes  of  the  woman's  milk  are  easily  digested  and 
assimilated ;  the  firm  lumps  of  casein  of  the  cow's  milk  the  infantile 
gastric  juice  is  incapable  of  dissolving;  they  are  thrown  up  again, 
or  wander  through  the  whole  intestinal  canal  as  large,  sour,  indi- 
gested masses,  irritating  it  in  its  entire  length." 

This  property  of  the  casein  of  cows'  milk  he  claims  can  be 
obviated  by  insuring  the  alkalinity  of  the  fluid  by  the  addition 
of  carbonate  of  soda.  He  insists  too  upon  the  "highest  de- 
gree of  cleanliness"  in  the  preparation  and  preservation  of 
the  food.  The  washing  of  milk-pans  and  nursing-bottles  may 
seem   to  the  student  a  trifling  matter,  or  a  subject  entirely 
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unworthy  the  notice  of  one  who  has  devoted  himself  to 
science ;  but  if  he  neglects  it,  he  will  often  find  his  best 
therapeutic  skill  baffled,  and  see,  as  every  practitioner  sees 
in  families  where  his  directions,  either  from  ignorance  or 
stupidity,  are  not  followed,  lives  lost  from  neglect  of  apparent 
trifles.  In  this  connection  he  gives  decided  testimony  in 
favor  of  Liebig's  food,  concerning  the  value  of  which  there 
has  been  much  difference  of  opinion,  and  full  directions  are 
given  for  preparing  it.  According  to  his  experience  it  is  the 
best  substitute  for  the  mother's  milk,  and  has  saved  the  lives 
of  many  totally  atrophied  children. 

The  pathological  part  of  the  work  begins  with  the  diseases 
originating  directly  in  consequence  of  delivery,  and  passes  in 
regular  order  over  all  the  diseases  of  early  life.  We  find, 
however,  great  difference  in  the  amount  of  attention  paid  to 
subjects  not  always  regulated  by  their  importance  or  frequency 
of  occurrence ;  thus,  diphtheria  is  comparatively  but  briefly 
considered,  while  abdominal  typhus  (which,  for  the  student's 
sake,  we  think  had  better  have  been  translated  typhoid  fever) 
is  very  fully  treated  of.  Rickets  occupies  sixteen  pages,  while 
erysipelas  is  dismissed  with  one.  We  were  struck  by  one 
singular  point — the  treatment  advised  for  the  sprouting  and 
indolent  granulations  often  seen  at  the  navel.  For  this  condi- 
tion the  author  advises  abscission  or  deligation,  preferring  the 
former,  and  giving  full  directions  for  the  performance  of  both 
operations.  In  our  hands  the  application  of  the  nitrate  of 
silver,  at  intervals  of  a  few  days,  has  always  proved  an  effectual 
cure,  and  we  have  never  had  occasion  to  resort  to  any  other 
measure. 

Tubercular  meningitis  is  one  of  the  best-treated  subjects 
in  the  book,  and  is  a  disease  in  which  the  author  has  had  large 
personal  experience,  having  dissected  more  than  fifty  cases, 
and  treated  the  majority  of  them  during  life.  The  slow  and 
insidious  approach  of  the  affection  is  well  traced ;  but  the 
usual  rigid  division  of  the  disease  into  stages,  with  a  well- 
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marked  dividing  line  between  them,  is  not  only  not  attempted, 
but  declared  to  be  impossible :  "  the  transition  of  one  stage 
into  the  other  can  by  no  means  be  so  accurately  defined  as 
some  of  the  text-books  declare ;"  and  the  most  that  is  given 
as  clinically  recognizable  is  a  stage  of  irritation  and  a  stage  of 
paralysis.  This  fully  accords  with  our  own  experience.  We 
have  long  believed  that  in  this  disease  there  is  no  pathogno- 
monic symptom,  neither  the  peculiar  "cry"  nor  any  other; 
that  there  is  no  regular  order  of  succession  in  the  symptoms, 
but  that  they  may  be  almost  infinitely  varied  as  to  promi- 
nence, order,  and  time ;  and  that,  while  a  general  picture  may 
be  drawn  which  would  be  universally  recognized,  no  descrip- 
tion can  be  given  with  which  any  single  case  will  agree  in  all 
its  particulars. 

The  second  point  we  note,  which  also  accords  entirely  with 
our  own  experience,  is  that  a  certain  diagnosis  in  the  early 
stages  of  the  disease  is  not  always  possible.  The  author  does 
not  of  course  reckon  the  beginning  of  the  disease  from  the 
time  the  child  takes  to  bed,  but  in  some  cases  from  weeks 
before,  when  the  emaciation,  pallor,  languor,  changed  manner, 
and  temper  of  the  child  first  attract  the  attention  of  the 
parents.  If  remedies  are  ever  found  of  benefit  in  this  disease, 
they  are  only  so  during  this  stage ;  and  it  is  here  that  the 
greatest  difficulty  in  diagnosis  occurs,  and  we  are  glad  to  see 
it  not  only  recognized  but  acknowledged.  We  have  had  occa- 
sion to  feel  that  this  stage  "  admits  of  no  diagnostic  precision  ;" 
that  it  is  "frequently  confounded  with  commencing  typhus 
fever,  in  simple  gastric  catarrh,  helminthia,  irregular  and  diffi- 
cult dentition,"  in  many  cases  in  spite  of  the  utmost  care. 

The  author  takes  up  the  individual  symptoms  seriatim, 
comments  on  them  fully,  and  gives  their  significance.  His 
description  of  the  kind  of  vomiting  attending  cerebral  disease 
is  good,  and  his  estimate  of  irregular  respiration  as  a  symptom 
is  higher,  and  we  believe  therefore  juster,  than  usual.  He  is 
particular  to  point  out  the  fact   that   constipation  is  not   so 


Reviews.  107 

constant  as  is  sometimes  represented,  and  that  even  diarrhea 
may  be  present.  At  least  three  fourths  of  the  cases  suffer  from 
constipation ;  but  "  should  a  diarrhea  exist,  it  should  not  by 
any  means  be  interpreted  as  incompatible  with  the  existence 
of  acute  hydrocephalus."  He  has  never  been  able  to  find 
Trousseau's  tacJie  meningitique. 

In  the  way  of  treatment  our  author  offers  nothing  new. 
He  gives  good  hygienic  rules  for  the  management  of  those 
disposed  to  it,  and  details  the  remedies  that  have  been  used, 
"for  the  purpose  of  showing  the  therapeutist  how  much  has 
already  fruitlessly  been  tried  in  this  fatal  disease."  He  makes 
no  mention  of  the  iodide  potassium,  which  certainly  possesses 
some  reputation  in  this  affection  —  thinking,  possibly,  that 
cases  of  cure  under  its  use  are  cases  of  mistaken  diagnosis ; 
but  so  long  as  such  mistakes  are  possible  it  is  clearly  our 
duty  to  adopt  some  plan  of  treatment.  The  iodide  of  potas- 
sium is  certainly  harmless  and  painless,  and  rationally  adapted 
to  the  disease. 

In  connection  with  diseases  of  the  nervous  system  our 
author  attaches  considerable  importance  to  a  couple  of  prog- 
nostic symptoms : 

"  A  very  peculiar  phenomenon  may  be  observed  on  the  occiput. 
The  superior  border  of  the  occipital  bone  shoves  itself  beneath  the 
parietal  bones,  thus  forming  a  step,  the  upper  plane  of  which  is 
formed  by  the  parietal  bones,  and  the  lower  by  the  occipital  bone. 
Exceptionally  the  occipital  glides  over  the  parietal  bones.  A  similar 
but  less  striking  displacement  takes  place  at  the  frontal  bones,  the 
superior  borders  of  which  slide  beneath  the  parietal.  If  the  bones 
of  the  cranium  have  once  overridden  each  other,  and  cerebral  atro- 
phy has  become  superadded,  an  improvement  is  only  to  be  looked 
for  in  the  rarest  instances.  We  find  in  the  abdominal  integument 
one  of  the  best  indices  as  to  the  degree  to  which  the  atrophy  has 
reached.  If,  pinched  and  bruised  into  a  fold,  it  remains  for  some 
time  after  the  fingers  are  removed,  the  prognosis  is  always,  and 
under  all  circumstances,  to  be  regarded  as  most  unfavorable  ;  the 
prospect  of  recovery  always  improves  in  proportion  to  the  rapidity 
with  which  a  fold  of  the  integument  thus  produced  disappears." 
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We  turn  from  diseases  to  remedies.  As  the  virtues  of 
calomel  have  been  discussed  several  times  in  this  journal,  we 
give  his  views  upon  it.  In  treating  of  constipation,  he  says 
"  calomel  should  never  be  resorted  to  for  the  mere  purpose  of 
promoting  the  stools,  when  no  other  indication  for  it  exists, 
for  the  very  reason  that  mercury  can  not  be  cleared  of  the  sus- 
picion that  it  tends  in  many  cases  to  retard  the  development  of 
the  child,  and  promotes  caries  of  the  teeth." 

The  portion  of  this  we  have  italicized  may  be  definite 
enough  for  popular  prejudice,  but  will  scarcely  do  for  science. 
In  the  treatment  of  dyspepsia,  when  the  child  is  suffering 
from  intestinal  irritation  produced  by  indigested  aliment,  after 
directing  the  diet,  he  gives  calomel  in  one  eighth  grain  doses 
two  or  three  times  daily — when,  he  says,  after  a  few  green  evac- 
uations, the  tympanitic,  distended  abdomen  becomes  smaller, 
rest  and  sleep  follow,  and  the  child  begins  to  digest  again. 

In  the  vomiting  of  artificially  nourished  children,  "one 
sixth  of  a  grain  of  calomel,  two  or  three  times  daily,  stands  at 
the  head  of  the  list  of  all  known  remedies."  He  thinks  well 
of  belladonna,  but  better  of  strychnia,  for  enuresis,  and  merely 
alludes  to  belladonna  in  epilepsy.  In  whooping-cough  "its 
effectiveness  is  decidedly  different  in  different  epidemics." 
He  thinks  it  does  no  good  unless  the  pupils  are  affected,  and 
evidently  dreads  such  "  symptoms  of  poisoning."  We  believe 
that  belladonna  is  a  safe  remedy,  especially  with  children, 
even  when  pushed  beyond  its  mere  therapeutical  uses. 

We  do  not  think  he  esteems  chloroform  the  boon  that  it  is. 
He  is  afraid  of  it  in  excision  of  the  tonsils,  on  account  of 
blood  running  down  the  throat!  and  does  not  recommend 
it  during  cauterization  of  cancrum  oris  with  muriatic  acid, 
although  he  admits  the  pain  is  severe,  while  the  extraction 
of  foreign  bodies  from  the  ear,  he  says,  will  be  facilitated  by 
its  use.  For  the  paroxysms  of  whooping-cough  he  has  tried 
Churchill's  plan  of  inhaling  a  little  from  the  palm  of  the  hand 
but  once;  "but  the  child  was  decidedly  averse  to  the  vapors, 
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and  the  room  smelt  so  strongly  of  cJiloroform  the  whole  day 
that  its  occupants  were  affected  with  headache,  and  opposed  to 
its  further  employment."     The  italics  are  ours. 

He  practically  banishes  castor-oil  from  the  pharmacopoeia 
of  childhood,  principally,  it  would  seem,  from  the  difficulty  of 
getting  the  patients  to  take  it.  Many  undoubtedly  will  thank 
him  for  this ;  we  would,  had  he  also  furnished  a  substitute 
having  as  many  virtues  and  as  few  objections.  He  justly 
recommends  coffee  as  an  admirable  stimulant  for  sustaining 
the  sinking  powers  of  children  ;  and  he  is  more  partial  to 
opium,  even  with  young  subjects,  than  writers  on  infantile 
therapeutics  generally  are.  Several  remedies,  which  most 
American  practitioners  consider  valuable,  he  barely  mentions  ; 
as  muriate  tincture  iron  in  albuminuria,  bromide  of  potassium 
in  epilepsy,  etc.     He  condemns  arsenic  in  chorea. 

His  list  of  remedial  agents  is  not  a  long  one,  and  his  ther- 
apeutic resources  are  exceedingly  limited,  yet  he  is  anything 
but  a  sceptic  as  to  the  action  of  remedies.  Both  these  remarks 
may  be  substantiated  by  the  statement  that  he  administers 
crude  mercury  in  invagination  of  the  intestines,  and  treats 
whooping-cough  by  calomel,  given  daily  for  several  weeks  in 
doses  of  one  eighth  of  a  grain,  and  even  intimates  that  the 
use  of  the  medicine  prevents  lobular  pneumonia. 

"Acute  rheumatism,"  he  thinks,  "can  neither  be  aborted  nor  even 
shortened  in  its  duration ;  neither  calomel,  tartar  emetic,  abstraction 
of  blood,  nor  the  cold-water  treatment  produces  any  marked  favor- 
able effect  upon  it.  Our  only  alternative  is  to  initiate  a  symptomatic 
treatment,  in  which  morphine  plays  the  greatest  role.  A  proper  close 
of  morphine  will  procure  the  necessary  rest ;  the  process  is,  however, 
in  no  way  modified  by  it.  The  affected  joints  should  be  rubbed 
with  olive-oil,  and  thickly  covered  with  cotton-wadding,  in  order  to 
protect  them  against  all  kinds  of  external  violence." 

This  is  all ;  and  another  paragraph,  equally  short,  disposes 
of  the  complications  of  the  disease.  Possibly  this  may  be  all ; 
possibly  the  author  has  penned  but  the  literal  truth  ;  yet  we 
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are  unwilling  to  receive  it  as  such.  In  a  disease  so  painful 
and  so  imperatively  demanding  relief,  we  shall  try  to  do 
more  than  he  advises,  and  cherish  the  delusion  that  we  can 
do  more. 

In  this  respect  the  book  is  characteristic  of  the  general 
phase  of  medicine  on  the  continent  of  Europe ;  it  is  full  and 
complete  on  diagnosis,  symptomatology,  and  pathology,  but 
lacks  in  the  therapeutical  portion  of  our  art.  Skill  in  diag- 
nosis, the  minute  study  of  pathology,  the  prosecution  of  spe- 
cialties, are  in  Germany  and  France  unequaled ;  but  we  hold 
to  the  belief  that  in  the  plain  practical  application  of  reme- 
dies to  the  treatment  of  disease  the  Anglo-Saxons  lead  the 
world. 

The  book  has  many  good  points,  and  we  cheerfully  recom- 
mend it  to  the  profession.  It  is  published  in  good  style, 
and  embellished  with  six  lithographic  plates,  some  of  them 
colored.  j.  c.  r. 


A  Treatise  on  the  Diseases  and  Surgery  of  the  Mouth 
and  Jaws  and  Associate  Parts.  By  James  E.  Garretson, 
M.  D.,  D.  D.  S.,  Late  Lecturer  on  Anatomy  and  Surgery  in  the 
Philadelphia  School  of  Anatomy ;  Late  Professor  of  the  Princi- 
ples and  Practice  of  General  Surgery  in  the  Philadelphia  Dental 
College,  etc.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1869.  700 
pp.  8vo. 

In  what  is  styled  an  "Acknowledgment,"  which  succeeds 
the  preface  in  the  above  treatise,  it  is  stated  that  the  first 
three  hundred  pages  of  the  work  were  scarcely  through  the 
press,  when  it  was  adopted  as  a  text-book  in  several  of  the 
oldest  and  most  influential  Dental  Colleges  of  the  United 
States.  Further,  it  is  the  production  of  one  who  is  a  graduate 
both  in  medicine  and  dental  surgery,  whose  titles  attest  that 
he  has  held  high  position  among  the  multitude  of  accomplished 
men  who  practice  the  latter  branch  of  our  common  calling. 
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The  volume  therefore  may  be  considered  the  latest  and  per- 
haps also  the  highest  authority  with  the  dental  profession  in 
this  country ;  and  it  is  only  as  such  that  we  feel  called  on  to 
notice  it.  The  work  really  claims  to  be  a  treatise  on  the 
general  surgery  of  all  the  parts  embraced  in  the  title.  Its 
mechanical  execution  leaves  nothing  to  be  desired.  It  is  pro- 
fusely illustrated,  and  the  illustrations  are  excellent.  It  is 
true  that  most  of  them  wear  familiar  faces,  while  some  are 
among  our  earliest  acquaintances  in  the  wood-cut  line :  like 
stage-scenery,  they  have  appeared  on  many  occasions,  and 
stood  for  many  actors.  Here  and  there  at  wide  intervals  a 
new  figure,  said  to  be  "from  life,"  is  introduced,  but  it  is 
readily  distinguished  from  the  veterans  which  accompany  it. 

The  work  may  be  divided  into  eight  parts,  and  they,  to 
save  time,  may  be  distributed  as  follows :  three  eighths  are 
copied  from  Gross,  Fergusson,  Smith,  and  others,  and  are  in- 
cluded in  quotation  marks  ;  considerably  more  than  one  eighth 
has  been  taken  from  other  writers,  without  any  acknowledg- 
ment ;  a  fraction  less  than  one  eighth  has  been  furnished  by 
the  engraver  ;  it  is  believed  that  the  remainder  of  the  volume 
has  been  written  by  the  author. 

As  a  specimen  of  the  style  in  which  he  performs  this  part 
of  his  task,  one  or  two  extracts  will  perhaps  suffice : 

"  When  one  considers  the  delicate  and  susceptible  organism  of 
an  infant  human  being,  and  the  fact  of  its  usherance  into  a  world 
where  active  causes  of  disease  are  in  constant  antagonism  to  it,  he 
is  very  well  prepared  to  understand  that  in  the  influences  of  the 
process  of  dentition  must  necessarily  exist  a  powerful  predisposing 
cause  inviting  to  attack,  and  indeed  opening  the  portals,  as  it  were, 
to  enemies  that  otherwise  might  have  passed  harmlessly  by." 

"  A  skin  which  does  not  perform  properly  its  offices  indicates  as 
a  general  thing  some  derangement  ulterior  to  itself,  so  that  the  local 
attention  implied  is  never  to  be  esteemed  but  as  adjunct  treatment." 

As  specimens  of  his  therapeutics,  we  offer  the  following, 
taken  from  the  work  at  random :  "  The  child  should  sleep  by 
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itself;  or  what,  as  it  is  concerned,  is  even  better,  it  might  sleep 
with  some  young  person  of  more  robust  and  healthy  condi- 
tion." He  treats  angina  simplex,  among  other  ways,  by 
"  diverting,  as  it  were,  the  seat  of  irritation ;  thus  by  the  ad- 
ministration of  niter  we  may  send  it  to  the  kidneys,  or  with 
tartar-emetic  we  can  throw  it  upon  the  skin."  In  spasms  he 
advises  to  cut  freely  down  upon  the  teeth,  and  then  "  take  a 
pledget  of  cotton  and  saturate  it  with  solution  of  morphia, 
thrust  it  by  means  of  some  delicate  instrument  into  the  cut 
you  have  made,"  which  he  assures  us,  "is  quite  equal  to  the 
more  fashionable  subcutaneous  injection."  Where  the  spasms 
persist,  he  says  that  "  some  general  effect  upon  the  nervous 
system  at  large  must  be  secured,"  and  for  this  purpose  he  uses 
with  satisfactory  effect  tincture  of  valerian  and  tincture  of 
gentian,  in  equal  parts,  given  in  doses  of  ten  drops,  repeated 
pro  re  uata.  These  "nervines"  failing,  he  commends  bromide 
of  potassium,  and  adds,  "if  after  proper  trial  of  the  above — 
say  a  few  days  " — the  spasms  continue,  "  the  inference  will  be 
that  our  diagnosis  has  been  a  mistake." 

But  it  is  more  particularly  of  the  surgical  practice  of  our 
author  that  it  was  our  purpose  to  speak.  He  likes  the  tinc- 
ture of  erigeron  canadense,  in  doses  of  one  drop,  repeated 
every  minute,  and  declares  that  he  "  can  scarcely  say  too  much 
of  alum-water"  as  hemostatic  agents,  while  he  condemns  as 
either  useless  or  hurtful  both  nitrate  of  silver  and  Monsel's 
solution.  Where  hemorrhage  follows  lancing  the  gums,  he 
says :  "  A  little  cobweb,  as  found  in  the  cellar,  wet  with  borax- 
water  and  then  dipped  in  bayberry-powder,  will,  in  ninety 
cases  out  of  the  hundred,  not  fail  to  control  the  bleeding  when 
laid  over  the  incision,  the  application  to  be  secured  by  passing 
over  it,  if  necessary,  one  layer  of  a  delicate  roller."  In  alve- 
olar abscess,  his  practice  is  to  open  it  by  a  drill  through  the 
outer  plate  of  the  bone,  a  procedure  which  really  appears  to 
us  to  be  good.  He  sometimes  "orders  a  roasted  fig  or  raisin 
directly  to  the  affected  part." 
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He  thinks  nitrate  of  silver  a  valuable  escharotic  in  poi- 
soned wounds.  "If  a  rabid  dog  or  other  animal  bite  the  part, 
if  a  poisonous  serpent  strike  its  fang,  or  even  if  the  loose  kiss 
of  a  chancrous  lip  inoculate,"  he  applies  nitrate  of  silver,  or 
"cuts  the  wound  away."  He  esteems  "suction  an  admirable 
prophylactic  (not  so  far  as  the  chancre  inoculation  is  concerned, 
there  would  here  be  no  hurry)  for  most  poisonous  introduc- 
tions." Our  author  regards  tracheotomy  as  exceedingly  "  easy 
of  accomplishment,"  having,  he  says,  performed  it  on  the  living- 
subject  without  assistance.  In  what  he  denominates  "acute 
tonsillar  enlargement,"  where  suffocation  "is  imminent,  and 
the  patient  can  not  otherwise  be  relieved,"  he  states  "that  a 
bistoury  or  scalpel  may  be  thrust  directly  through  the  crico- 
thyroid membrane,  and  if  no  middle  thyroid  artery  runs  over 
the  membrane,  the  procedure  is  of  the  most  simple  character." 

He  asserts  that  "  every  wound  heals  by  granulation  ; "  the 
difference  between  a  healing  by  first  intention  and  a  healing 
by  second  intention  being  only  a  difference  in  degree."  He 
recommends  "  pins  with  a  figure  8  turn  about  them "  in  in- 
cised wounds ;  and  when  he  wishes  to  ascertain  whether  the 
parts  have  united,  he  thinks  "  a  very  good  way  to  obtain  in- 
formation is  to  sponge  off  the  wound  and  to  be  instructed  by 
the  line  of  approximation."  The  offensive  "  saliva  and  odorous 
ulcer,"  which  he  has  observed  in  ozena,  he  believes  "  belong 
to  the  alkaline  class  of  people,"  who,  he  informs  us,  "always 
need  acids."  In  removing  the  upper  jaw,  after  he  has  made 
the  several  incisions  in  the  interior  of  the  mouth,  our  author 
writes :  "  Examining  at  this  stage  a  skull — which  it  is  never 
amiss  to  have  by — take  up  a  Hey's  saw  and  cut  across  the 
nasal  process,  leaving,  if  possible,  the  orbital  plate."  Finally, 
Dr.  Garrettson  considers  "creasote,  much  diluted  in  simple 
cerate,  very  useful  as  a  local  obtunder." 

From  these  extracts  the  reader  will  be  able  to  form  his  own 
estimate  of  this  work,  of  which  we  regret  that  we  can  not  ex- 
press a  favorable  opinion. 

4 


114  Reviews. 

The  Pathology  and  Treatment  of  Stricture  of  the  Ure- 
thra, and  Urinary  Fistulae.  By  Sir  Henry  Thompson, 
F.  R.  C.  S.,  Surgeon  Extraordinary  to  H.  M.  the  King  of 
the  Belgians  ;  Professor  of  Clinical  Surgery,  and  Surgeon  to 
University7  College  Hospital.  From  the  third  and  revised 
London  edition.  With  illustrations.  Philadelphia :  Henry  C. 
Lea,   1869.     360  pp. 

The  last  edition  of  this  work  has,  as  is  known  to  our 
readers,  been  long  out  of  print.  The  present  new  and  im- 
proved, but  not  "considerably  augmented,"  edition  has  been 
prepared  because  it  was  needed.  The  reputation  of  its  dis- 
tinguished author  made  it  necessary  that  he  should  again 
appear  on  this  one  of  his  favorite  subjects,  and  of  which  he 
is  so  consummate  a  master. 

He  has  reduced  the  size  of  the  work  by  omitting  all 
controversial  points  under  discussion  at  the  time  of  the 
publication  of  the  first  edition,  and  by  removing  all  of  the 
"  illustrative  cases."  On  the  other  hand,  he  has  made  many 
valuable  additions  "  relating  to  treatment,  the  result  of  thera- 
peutical progress,  and  more  extended  observations."  The 
work  as  it  now  stands  is  one  of  the  most  useful  epitomes 
of  the  subject  in  the  language.  The  publisher  has  issued 
it  in  his  usual  faultless  style. 
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Syphilitic  Iritis  Treated  by  Atropia.  —  Mr.  George 
Gascoyen,  F.  R.  C.  S.,  in  an  interesting  paper  contained  in 
Vol.  LI  I.  Medico-Chirurgical  Transactions,  reports  eighteen 
cases  of  this  form  of  iritis  treated  without  mercury.  The 
iritis  which  occurs  in  syphilis  is  not  only  amenable  to  a  simple 
local  treatment,  but  the  results  obtained  are  to  the  full  as  sat- 
isfactory as  when  mercury  has  been  employed.  In  all  the 
recent  cases  the  eye  completely  recovered ;  while  in  those  of 
longer  duration,  and  in  which  the  iris  had  contracted  adhesions 
before  local  treatment  was  adopted,  useful  vision  was  regained 
in  all  and  perfect  vision  in  most.  The  average  time  during 
which  the  atropine  drops  were  continued  was  about  twenty- 
six  days,  the  shortest  period  being  fourteen,  and  the  longest 
forty-nine.  The  mydriasis  should  be  kept  up,  and  the  eye 
shaded  for  several  days  after  the  lymph  has  disappeared,  and 
the  natural  color  of  the  eye  returned.     (Author's  pamphlet.) 

Pendulous  Pedunculated  Bronchocele. — An  operation 
for  the  removal  of  this  growth  was  recently  successfully  per- 
formed by  Prof.  Blackman,  of  Cincinnati.  The  tumor  was 
on  the  right  side,  had  existed  for  fifteen  years,  was  oblong, 
three  and  a  half  inches  in  length,  and  four  inches  in  circum- 
ference. The  integuments  over  its  most  prominent  part  were 
divided,  the  growth  exposed,  then  isolated  with  the  fingers 
and  handle  of  the  scalpel — hemorrhage  being  slight — until  its 
base  was  reached.  The  whole  mass  was  now  suddenly 
wrenched  from  its  connections,  and  for  a  few  moments  the 
hemorrhage,  both  from  the  superior  and  inferior  thyroid  arte- 
ries, was  truly  appalling.     A  sponge  was  quickly  thrust  into 
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the  wound,  but  was  saturated  at  once,  when  it  was  withdrawn, 
and  pressure  with  the  fingers  was  made  directly  upon  the 
bleeding  vessels.  In  the  course  of  a  few  minutes  a  sponge 
was  again  inserted  to  the  very  bottom  of  the  wound,  while 
another  was  applied  directly  over  it,  and  retained  in  situ  by 
means  of  a  needle,  which  transfixed  the  lips  of  the  wound,  and 
the  twisted  suture.  The  hemorrhage  ceased,  the  patient  was 
placed  in  bed,  and  directed  to  keep  the  head  and  neck  as  quiet 
as  possible.  The  sponge  nearest  the  surface  was  removed  six 
days  after  the  operation  ;  the  other  was  allowed  to  remain  two 
days  longer.  The  wound  healed  with  but  little  suppuration, 
and  the  patient  left  the  hospital  cured  on  the  twenty-sixth  day. 
The  extirpated  tumor  embraced  not  only  the  isthmus  of  the 
thyroid,  but  also  the  left  lobe.  The  disease  was  simple  hyper- 
trophy.    (See  American  Journal  of  the  Medical  Sciences.) 

Therapeutics  of  Diseases  of  the  Skin. — The  following 
abstract  from  Dr.  Anderson's  valuable  lectures  on  this  sub- 
ject will  prove  instructive.  First  of  all  determine  whether 
the  disease  is  acute  or  chronic,  for  on  this  will  depend  the 
character  of  the  local  treatment.  If  acute,  and  the  eruption 
be  copious,  accompanied  by  much  swelling,  and  a  sense  of 
heat  or  burning  pain,  avoid  local  applications  altogether,  or 
use  only  such  as  soothe,  reserving,  as  a  rule,  such  as  stimu- 
late for  chronic  cases.  Where  the  parts  are  covered  with 
crusts  or  scales,  remove  them,  or  local  applications  will 
prove  inert.  To  do  this  apply  oil,  soak  the  parts  in  warm 
water,  or  cover  with  a  poultice  and  hot  oil  at  night,  and  again 
in  the  morning,  if  necessary ;  and  such  crusts  as  remain 
remove  with  the  finger-nail,  or  if  on  hairy  parts  with  the 
comb.  For  the  removal  of  scales — in  psoriasis,  for  examples- 
use  applications  containing  potash.  Warm  baths  of  soft 
water,  made  more  soothing  by  the  addition  of  gelatine  or 
starch  or  soda,  are  particularly  useful  where  a  large  extent  of 
surface  is  affected,  as  in  acute  general  psoriasis.     Absorbent 
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poivders  sometimes  do  good  where  the  inflammation  is  acute, 
as  in  erysipelas  or  shingles,  and  where  there  is  a  tendency  to 
undue  moisture,  as  in  eczema,  where  it  affects  surfaces  which 
are  in  apposition.  Powdered  starch,  talc,  lycopodium,  zinc, 
carb.  magnes.,  and  carb.  zinc,  combined  in  various  ways,  are 
among  the  best.  When  burning  heat  or  itching  is  complained 
of,  add  camphor,  as  in  the  following  recipe: 

R — Starch,  3yj ;  Ox.  zinc,  ^iij  ;  Cochineal,  gr.  j ;  Powdered  Cam- 
phor, 3ss.     M.  thoroughly. 

Poultices  often  relieve  pain  or  tension,  or  favor  suppuration, 
but  must  not  be  too  long  continued,  or  they  become  them- 
selves a  source  of  inflammation.  Soothing  ointments  are 
more  universally  applicable  than  any  of  the  preceding.  They 
soften  and  favor  the  removal  of  crusts  and  other  debris  ;  cover 
and  protect  the  inflamed  parts  against  contact  of  the  air.  The 
benzoated  ox.  zinc  ointment,  which  is  one  of  the  best,  is  made 
softer  and  more  cooling  by  adding  two  drachms  spirits  cam- 
phor to  each  ounce  of  the  ointment.  Bismuth  also  makes  a 
soothing  unguent,  as  in  the  following : 

R — Subnitr.  Bismuth,  3ss  ;  Rect.  Spts.,  Jss ;  Simple  Ointment, 
3yj  ;  Oil  of  roses,  min.  ss.     M. 

Soothing  lotions  sometimes  relieve  uneasiness,  are  occa- 
sionally curative  (in  acute  eczema  impetiginodes  of  the  face). 
Among  the  best  are  those  which  contain  lead  and  soda — (a) 
Solution  of  subacet.  lead,  dr.  j ;  Glycerine,  dr.  iv ;  Distilled 
water,  oz.  vj.  M.  (b)  Dilut.  hydrocyanic  acid,  dr.  ij  ;  Bicarb, 
sodae,  dr.  j ;  Glycerine,  dr.  iv  ;  Rose-water,  oz.  vss.  M.  Sponge 
parts  frequently  with  these,  or  apply  by  means  of  rags. 
(See  London  Lancet.) 

Ipecac  in  Hemoptysis. — Four  grammes  of  ipecacuanha  in 
a  gum  julep,  in  doses  of  two  tablespoonfuls  every  hour,  is 
being  successfully  used  in  some  of  the  Paris  hospitals  in 
hemoptysis.     (Ibid.) 
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Calabar  Bean  Hvpodermically  in  Tetanus. —  In  a 
case  of  tetanus,  setting  in  eighteen  days  after  amputation  of 
the  leg,  Dr.  Haining,  of  Chester,  England,  gave  first  large 
doses  of  Calabar  bean  internally  without  result.  He  then 
used  the  remedy  subcutaneously.  An  injection  of  half  a 
grain  produced  speedy  but  transient  effect.  The  injections 
were  gradually  increased  in  strength  until  they  reached 
forty-one  grains,  within  little  more  than  twenty-four  hours  ; 
the  largest  individual  dose  being  six  grains.  On  one  oc- 
casion the  remedy  was  purposely  omitted  for  ten  hours, 
when  all  the  symptoms  returned  with  intense  violence. 
Three  grains  subcutaneously  gave  almost  immediate  relief. 
The  antagonistic  effect  of  the  remedy  upon  the  well-marked 
trismus  and  opisthotonus  was  immediate  and  complete.  The 
arched  back,  painfully  tense  abdomen,  quivering  limbs,  and 
anxious  countenance,  were  generally  relieved  in  from  five  to 
ten  minutes  after  each  injection.  The  frequency  of  the  injec- 
tions, as  well  as  their  strength,  was  so  regulated  by  careful 
attention  as  to  keep  the  spasms  thoroughly  under  control. 
For  this  purpose  repetition  of  the  injections  was  necessary, 
sometimes  every  two  hours,  at  other  times  not  oftener  than 
once  in  six  hours.  During  the  whole  of  the  time  the  patient 
was  under  the  influence  of  the  bean  the  pupils  were  very 
much  contracted,  the  skin  was  bathed  in  perspiration,  and 
daily  free  evacuations  were  obtained  from  the  bowels.  The 
effect  of  one  or  two  of  the  larger  doses,  administered  when 
the  symptoms  were  not  so  severe,  was  to  produce  nausea  and 
vomiting,  involuntary  purgation,  and  a  feeling  of  great  de- 
pression, with  fibrillary  spasms  of  the  muscles,  especially 
those  of  the  face,  marked  slowing  of  the  pulse,  and  most 
profuse  perspiration.  The  total  quantity  of  extract  used 
between  the  18th  of  June  and  the  19th  of  July  was  a  few 
grains  over  ten  drachms,  the  preparation  ordered  being  that 
made  according  to  the  British  Pharmacopoeia.  From  the 
results  obtained  in  this  case  it  may  not  be  too  much  to  infer 
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that  in  tetanus  the  administration  of  Calabar  bean  should 
not  in  any  case  be  limited  to  effect  mitigation  of  the  symp- 
toms, but  should  be  perseveringly  continued  in  doses  grad- 
ually increased  in  frequency  as  well  as  in  magnitude,  until 
either  the  tetanic  spasms  are  completely  overcome,  or  the 
physiological  effects  of  the  drug  are  manifested  to  a  dan- 
gerous degree.     (Ibid.) 

Tonics  in  Chronic  Bronchitis. — Dr.  Thorowgood  states 
that  iron  and  nux  vomica,  or  strychnine,  in  small  doses,  is 
especially  beneficial  where  there  is  constant  dyspnoea,  with 
prolonged  expiration.  The  presence  of  expectoration  and  of 
occasional  fits  of  severe  nocturnal  asthma  is  no  drawback  to 
their  administration ;  and  not  unfrequently  the  nux  vomica 
will  relieve  these  spasmodic  attacks  most  effectually.  Another 
medicine  that  is  of  great  service,  and  that  appears  to  promote 
nutrition,  is  arsenic.  At  times  this  drug  will  act  quite  like  a 
specific  in  improving  the  breathing.  He  proposes  to  abolish 
all  expectorants  and  sedatives  in  confirmed  and  chronic  bron- 
chitic  asthma  and  emphysema,  and  give  instead  tonics,  a 
nutritious  diet,  and  a  moderate  allowance  of  alcohol.     (Ibid.) 

Cold  Water  in  Epilepsy. — M.  Decaisne  states,  in  a 
memoir  to  the  Academy  of  Sciences,  that  of  twelve  cases  of 
this  disease  treated  with  cold  water  four  were  cured,  five  were 
greatly  benefited,  three  were  refractory.     (Ibid.) 

Iodoform. — M.  Nieszkowski  says,  in  his  thesis  to  the  Fac- 
ulty of  Medicine  of  Paris,  that  this  substance  greatly  favors 
cicatrization,  and  possesses  some  anaesthetic  properties  ;  is 
more  useful  in  chancroids  than  in  chancre ;  lessens  pain  in 
cancer  and  epithelioma  of  the  uterus ;  benefits  mercurial 
stomatitis ;  is  used  in  powder  or  ointment,  or  mixed  with 
collodion.  The  disagreeable  odor  of  iodoform  is  avoided  by 
covering  the  dressings  with  adhesive  plaster.     (Ibid.) 
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Treatment  of  Rheumatism. — Dr.  Hayem,  at  Hotel  Dieu, 
after  having  comparatively  tried  digitalis,  quinine,  and  bicarb, 
soda  in  rheumatism,  gives  the  preference  to  the  soda,  especially 
in  the  subacute  variety  of  the  disease.     (Ibid.) 

Rectovesical  Lithotomy. — Prof.  Bauer  recently  detailed 
before  the  St.  Louis  Medical  Society  a  case  in  which  he  had 
operated  by  this  method.  Dr.  B.  has  always  held  that  the 
easiest  way  of  approaching  the  bladder  was  through  the  rec- 
tum, immediately  behind  and  above  the  prostate  gland.  At 
this  particular  place  the  knife  passes  simply  through  the 
rectovesical  septum  without  encountering  important  struc- 
tures, and  the  tissues  involved  are  so  elastic  as  to  suffer  the 
extraction  of  a  proportionately  large  stone  through  a  com- 
paratively small  aperture  ;  and  the  wound  may  be  hermetically 
closed  by  metallic  sutures  and  a  complete  recovery  of  the 
patient  relied  on.  Unfortunately  the  operation  was  precluded 
in  boys,  from  the  fact  that  the  peritoneum  descended  too 
deeply  into  the  pelvic  cavity,  and  in  men  in  whom  the  pros- 
tate gland  was  enlarged,  preoccupying  the  operative  field. 
(See  Medical  Archives.) 

Median  Lithotomy. — Prof.  Thomas  Markoe,  in  a  recent 
lecture  on  lithotomy,  says  the  median  operation  is  especially 
suited  to  children  and  for  small  stones.  He  refers  to  thirty- 
five  cases,  with  but  one  death,  and  gives  his  unqualified  prefer- 
ence for  it.     (See  Medical  Gazette,  N.  Y.) 

Hydrastin  in  Gonorrhea. — Dr.  Calvin,  Journal  of  Ma- 
teria Medica,  writes  that  he  has  used  the  resinoid  extract 
hydrastin  for  the  past  seventeen  years  as  an  injection  in  cases 
of  gonorrhea,  and  has  never  failed  more  than  three  or  four 
times  in  effecting  a  radical  cure  with  that  remedy  alone.  He 
very  rarely  gives  anything  internally,  not  even  copaiba.  Oc- 
casionally, in  the  more  chronic  cases,  when  he  has  not  had  an 


Clinic  of  the  Month.  121 

opportunity  of  first  treating  the  case,  he  has  added  to  the 
infusion  one  grain  sulphas  zinci  to  the  ounce.  An  infusion  is 
made  of  the  following  strength :  One  drachm  to  three  gills  of 
boiling  water;  cover  the  vessel,  and  let  it  stand  until  cold. 
He  has  never  known  a  case  that  was  not  more  or  less  relieved 
after  each  injection.  Two  drachms  are  thrown  in  four  times 
daily,  the  patient  urinating  each  time  immediately  before  in- 
jecting.    (See  Medical  Record.) 

Carbolic  Acid. — The  present  uses  of  carbolic  acid  are 
thus  summed  up  by  Mr.  T.  A.  Readwin  (British  Pharma- 
ceutical Association) :  "As  a  rule,  it  is  better  to  dissolve 
the  crystallized  carbolic  acid  (Calvert's)  in  the  proportions  of 
one  part  by  weight  of  the  acid  to  six  of  glycerine  {carbolate  of 
glycerine).  In  this  state  it  can  be  equally  diluted  to  any  degree 
of  strength.  In  general,  a  dose  of  carbolic  acid  is  one  grain 
in  an  ounce  of  water.  As  a  gargle,  one  or  two  grains  to  an 
ounce  of  water.  As  an  injection,  one  grain  to  four  ounces  of 
water.  As  a  lotion,  fifteen  grains  to  an  ounce  of  water.  As 
an  ointmenty  sixteen  grains  to  an  ounce  of  benzoated  lard. 
As  a  liniment,  one  part  to  twenty  of  olive-oil.  As  a  plaster, 
one  part  of  carbolic  acid  to  three  parts  of  shellac.  The  crys- 
tallized carbolic  acid  to  be  used  as  a  caustic.  The  carbolate 
of  glycerine,  as  above,  use  in  one  or  two-drop  doses,  internally. 
Antiseptic  oil  for  abscesses,  one  part  of  acid  to  four  of  boiled 
linseed-oil.  Antiseptic  putty,  six  spoonfuls  of  the  antiseptic 
oil  mixed  with  whiting.  Aqueous  solution  of  carbolic  acid  is 
one  part  of  acid  to  forty  of  water  (one  ounce  of  acid  to  a  quart 
of  hot  water  well  agitated  and  filtered).  To  disinfect  sick- 
rooms, place  a  portion  of  the  dissolved  crystals  in  a  porcelain 
dish,  and  float  it  in  a  larger  vessel  of  hot  water.  Disinfecting 
purposes  generally,  one  pound  of  crystals  to  six  gallons  of 
water.  Fluid,  one  part  to  eighty  of  water.  Pozvdcr,  one 
ounce  of  crystals  with  four  pounds  of  slaked  lime.  For 
drains,  one  pound  of  the  fluid  carbolic  acid  to  five  gallons  of 
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warm  water.  Toothache  is  often  cured  with  one  drop  of  car- 
bolate  of  glycerine ;  and  diarrhea  arrested  in  half  an  hour 
with  two  drops  in  a  wine-glass  of  water.  In  all  cases  of  para- 
sitic life  it  is  desirable  to  commence  with  very  dilute  carbolate 
of  glycerine.  Inasmuch  as  carbolic  acid  will  destroy  the 
power  of  vaccine  virus,  it  becomes  an  interesting  inquiry  as 
to  the  possibility  of  using  carbolic  acid  internally  as  a  pre- 
ventive, so  as  to  fortify  the  human  system  against  the  incoming 
of  zymotic  diseases." 

The  Hydrate  of  Chloral. — This  remedy  is  just  now 
attracting  so  much  attention  that  we  abstract  the  following 
from  a  very  excellent  resume  of  the  subject  by  Dr.  D.  F. 
Lincoln,  in  the  Journal  of  Psychological  Medicine. 

Chloral  was  discovered  by  Liebig  in  1830.  It  is  prepared 
after  Liebig's  method  by  passing  a  stream  of  chlorine  through 
absolute  alcohol  until  it  comes  over  unchanged ;  the  thick 
fluid  remaining  behind  is  chloral.  The  simple  addition  of 
water  converts  chloral  into  its  hydrate  ( "  hydras  chlorali "  in 
Latin  guise,  or  "trichlormeythylhydrocarbonoxyd"  in  Ger- 
man.) The  first  therapeutic  application  of  this  substance 
was  made  by  Dr.  Oscar  Leibreich,  of  Berlin. 

Hydrate  of  chloral  is  a  hypnotic,  which  does  not  fail 
even  when  large  doses  of  all  other  narcotics  are  unsuccess- 
ful. Demarquay  considers  chloral  the  most  powerful  agent 
to  produce  muscular  relaxation,  and  the  most  rapid  of  all 
hypnotics.  In  respect  to  rapidity  of  effect  it  showed  a 
very  decided  superiority  over  morphine,  and  in  some  cases 
it  surpassed  even  chloroform.  As  to  the  duration  of  the 
narcosis,  it  was  greater  than  that  produced  by  morphine  in 
combination  with  chloroform.  The  time  from  the  exhibition 
of  the  remedy  until  it  took  effect  was  usually  not  over  half  an 
hour,  and  only  rarely  two  or  three  hours.  In  general,  as 
might  have  been  expected,  larger  doses  produced  sleep  more 
rapidly,  and  the  sleep  lasted  for  a  long  time. 
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Hydrate  of  chloral  is  a  sedative.  After  a  sleep  of  from 
five  to  eight  hours  the  after-effects  were  sometimes  perceptible 
for  twelve  or  twenty-four  hours.  Small  doses  calm,  without 
producing  sleep.  It  may  be  given  with  favorable  results  to 
persons  suffering  from  simple  sleeplessness  ;  patients  with 
mental  diseases  associated  with  excessive  excitement  and 
depression ;  patients  with  excessive  dyspnoea  and  attacks 
of  spasmodic  cough.  Liebreich  says  it  is  much  safer  to 
divide  the  doses,  and  that  incomparably  more  is  borne  when 
thus  taken.  Hydrate  of  chloral  proved  itself  without  excep- 
tion a  sovereign  remedy  for  delirium  tremens,  shortening 
considerably  the  duration  of  the  cure,  and  annhilating  the 
danger. 

In  mania  it  is  indifferent,  in  respect  to  the  effects  of 
chloral,  what  the  basis  may  be.  We  obtained  sleep  by 
large  doses  and  excitement  by  small ;  and  even  large  and 
long-continued  closes  failed  either  to  change  the  character 
of  the  disease  or  (when  given  early)  to  manifest  any  influ- 
ence upon  its  further  course.  Contra-indications  are  found 
in  the  presence  of  gastric  disorder,  or  of  ulceration  of  the 
pharynx,  posterior  wall  of  the  larynx,  esophagus,  or  stomach. 
If  not  given  by  the  mouth,  it  should  be  injected  sub  cutum 
or  per  anum.  The  calming  and  soporific  effect  is  not  pre- 
ceded by  a  stage  of  excitement.  It  produces  no  nausea 
and  vomiting,  as  do  large  doses  of  morphine  and  chloro- 
form. It  does  not  injure  the  appetite,  does  not  constipate, 
and  causes  no  disagreeable  symptoms  of  the  bladder.  No 
evil  secondary  effects  have  been  observed,  even  after  using 
it  for  weeks  at  a  time.  The  dose,  in  certain  individual 
cases,  requires  to  be  raised  on  certain  days,  and  lowered  on 
others,  for  unknown  reasons  ;  the  effect  is  most  speedy  when 
the  dose  is  given  before  a  meal.  Upon  a  normal  pulse  and 
respiration  it  has  no  especial  effect ;  but  lowers  their  rate 
if  excessive.  The  pupils  were  sometimes  dilated,  sometimes 
contracted,  sometimes  natural. 
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From  what  has  been  presented,  the  reader  has  doubtless 
inferred  that  the  question  of  the  physiological  or  therapeutic 
value  of  the  hydrate  of  chloral  is  by  no  means  closed. 

[Finally,  the  following  recipe  may  be  considered  the  "  last 
word"  on  the  subject,  having  just  been  received  from  Paris 
by  a  medical  friend.  It  is  that  now  used  by  M.  Demarquay 
in  hospital: 

Ix — Chloral  Hydrat.,  3j  ;  Dilut.  Aromatized  Syrup,  ^iv.  Mix. 
Give  one  eighth  every  fifteen  or  twenty  minutes  till  the  patient  is 
quiet  or  asleep,  or  until  all  is  taken. 

A  perfectly  pure  article  of  chloral  hydrate  is  made  at  the 
Louisville  Chemical  Works. — d.  w.  v.] 

A  Vehicle  for  Quinine. — P.  C.  Candidus  prepared  for 
Prof.  Cochran,  of  Mobile,  a  compound  elixir  taraxacum,  which 
combines  the  virtues  of  primus  virg.,  taraxacum,  and  gen- 
tian— the  latter  in  small  proportion.  On  adding  to  the  elixir 
a  dose  of  quinine,  it  was  found  that  the  taste  of  the  latter 
was  completely  masked.  Since  then  it  has  been  used  by 
Prof.  Cochran,  Dr.  Gaines,  and  other  leading  practitioners 
of  Mobile,  with  much  satisfaction,  as  an  adjuvant  and  vehicle 
of  other  medicines,  and  especially  to  disguise  the  bitter  taste 
of  quinine. 

R — Rad.  Taraxaci,  ,5yj,  or  Ext.  Tarax.  fluid.,  f.  ^vj  ;  Cort.  Pruni 
Virg.,  |§iv;  Rad.  Gentianae,  %] ;  Cort.  Aurantii,  3 i j  ;  Cort.  Cinna- 
moni,  Sem.  Coriandri,  aa,  3j ;  Sem.  Anisi,  Sem.  Carvi,  Sem.  Card., 
aa,  fy\y,  Rad.  Glycyrrh.,  gj  ;  Syrup.  Simpl.,  Oiiss.  Alcohol  and 
water,  in  the  proportion  of  one  of  the  former  to  three  of  the  latter, 
a  sufficient  quantity.     Dose  from  half  to  one  ounce. 

The  dry  ingredients  must  be  reduced  to  a  suitable  degree 
of  fineness  for  percolation.  Mix  the  alcohol  and  water,  moisten 
the  powder  with  six  ounces  of  the  mixture,  then  pack  in  a 
conical  percolator,  and  pour  on  of  the  alcoholic  mixture  until 
six  and  a  half  pints  are  obtained,  then  add  the  syrup,  and  mix 
them.      (See  American  Journal  of  Pharmacy.) 
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Hypodermic  Doses. — In  the  table  of  hypodermic  doses 
published  in  "  Notes  and  Queries "  for  January,  the  doses  of 
aconitine  and  atropine  were  incorrectly  given,  though  copied 
literally  from  the  Visiting-list  alluded  to.  They  are  here  cor- 
rected : 

R — Aconitiae,  gr.  j ;  aquae  dest,  ^ss.  M.  Dose — minimum,  m.  ij 
=T2ii  £r- :  maximum,  m.  iv.=^  gr. 

R — Atropiae  sulphat,  gr.  j;  aquae  dest.,  Jss.  M.  Dose — mini- 
mum.) m.  ij.  =  Tl7  gr. :  maximum,  m.  iv.  =  41g-  gr. 

Oxalates  in  the  Urine. — A  friend  sends  us  the  follow- 
ing :  "  I  have  administered  the  dilute  nitromuriatic  acid  in  the 
past  four  years  to  more  than  thirty  patients  who  presented 
oxalates  in  the  urine.  Whatever  was  the  source  of  the  morbid 
secretion,  the  result  was  the  same — recovery.  The  formula 
employed  was  that  recommended  by  Tanner : 

"  R — Acid.  Nitro-mur.  DiL,  f  3jss  ;  Tr.  Chirat.,  f  3iij ;  Tr.  Aconit, 
min.  xxx ;  Infus.  Aurant.,  f  ^viij.  M.  S.  A  table-spoonful  three 
times  daily." 

Whooping-Cough. — The  following  has  been  received  from 
an  esteemed  correspondent,  Dr.  Bartlett :  "  I  have  used  during 
the  past  twenty-five  years  a  remedy  for  whooping-cough 
which  has  never  failed  in  decidedly  controlling  the  frequency 
and  violence  of  the  paroxysms  within  a  week,  and  often  within 
a  few  days  after  commencing  its  use.  I  refer  to  the  ioduret 
of  silver.  I  found  it  recommended  in  an  article  written  by 
Dr.  Patterson,  and  published  in  No.  VII.  of  Braithwaite,  1843. 
I  do  not  remember  to  have  seen  it  noticed  in  any  journal  since 
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that  time.  It  is  prepared  by  decomposing  nitrate  of  silver  by 
hydriodate  of  potassa ;  practically,  equal  quantities  by  weight 
of  the  two  articles  will  answer.  Take  one  drachm  crystals 
arg.  nitrat. ;  dissolve  in  one  ounce  of  pure  water ;  add  to 
this  solution,  in  a  shallow  vessel,  another  solution  of  one 
drachm  hyd.  potassae  in  an  equal  quantity  of  water.  A  co- 
pious yellow  precipitate  is  at  once  formed,  which  should  be 
stirred  with  a  wooden  spatula  for  a  few  minutes,  then  allowed 
to  subside,  and  the  water  poured  off.  More  water  should  then 
be  added,  to  wash  out  the  nit.  potassae,  and  finally,  after 
draining  the  water  off,  it  is  to  be  dried  by  a  gentle  heat. 
This  is  best  administered  to  children  by  rubbing  it  with  white 
sugar,  so  that  one  grain  will  contain  one  eighth  of  a  grain  of 
the  remedy.     My  own  habit  is  to  prescribe  it  thus : 

"  R — Argenti  Ioduret,  gr.  x ;  Sacch.  Alb.,  gr.  lxx ;  Pulv.  Gum 
Tragacanth,  gr.  viij  vel  x. 

"Rub  well  together,  moisten  with  a  few  drops  of  water, 
make  pill  mass,  and  divide  into  eighty  pills,  each  of  which  will 
represent  one-eighth  of  a  grain  of  the  salt.  To  a  child  two  to 
three  years  old  one  pill  three  to  five  times  a  day.  I  generally 
give  them  immediately  before  or  after  meals ;  and  if  the  par- 
oxysmal cough  is  very  severe,  one  also  half  way  between 
meals.  For  children  of  six  to  ten  years  two  pills  for  a  dose, 
to  be  continued  in  this  manner  until  the  cough  has  disap- 
peared. I  do  not  claim  for  the  remedy  that  it  will  cut  the 
disease  short  in  one  day,  or  even  in  two  or  three ;  but  if  any 
one  will  try  its  effect  (as  I  have  often  done)  where  two  children 
in  the  same  family  were  simultaneously  affected,  giving  it  to 
one  and  not  to  the  other,  a  week  will  satisfy  him  (at  least  it  has 
me)  of  its  efficacy.  There  are  perhaps  other  means  which  may 
cure  this  disease  more  speedily.  I  remember  listening  some 
years  since  to  some  remarks  of  Prof.  Brown-Sequard  on  the 
use  of  belladonna  in  this  affection,  which  article  the  Professor 
claimed  would  cut  it  short  in  two  or  three  days,  if  given  in 
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full  doses.  He  also  stated  that  during  the  exhibition  of  the 
remedy  in  this  manner  it  was  necessary  to  watch  the  patient 
constantly.  The  article  which  I  have  suggested  requires  no 
watching,  is  readily  taken  by  the  youngest  children,  and  does 
not  interfere  with  the  digestive  functions.  I  have  always 
found  it  safe,  pleasant,  and  effective." 

Elixir  Calisaya  Ferri  Phosph. — In  answer  to  a  corre- 
spondent at  Ghent,  Ky.,  who  asks  for  a  formula  for  making 
the  above,  Dr.  Thomas  E.  Jenkins,  pharmaceutist  of  this 
city,  kindly  furnishes  the  following:  "The  many  'popular' 
ferrated  elixirs  or  ferro-phosphorated  elixirs  of  cinchona  or 
calisaya  or  bark  generally  consist  of  sweetened  or  aromatized 
hydro-alcoholic  solutions  of  quinine  or  cinchona,  or  a  mixture 
of  them,  associated  with  a  certain  amount  of  soluble  pyro- 
phosphate of  iron,  and  are  '  made  to  sell.'  A  veritable  elixir 
of  calisaya  with  pyrophosphate  of  iron  may  be  prepared  as 
follows : 

"R — Cinchon.  Calis.  Cort.  pulv.,  ^iiss;  Aquae  Destillat.,  q.  s. ; 
Acidi  Hydrochlorici,  f  jjij ;  Calcis  Hydrati,  q.  s. ;  Alcoholis,  q.  s. ; 
Tr.  Aurantii  Cort.  Recentis,  f^ij ;  Vini  Xerici,  f^x;  Aq.  Carui 
Destill.,  fgij  ;  Ferri  Pyrophos.  solubilis,  31J ;  Sacchari,  ^iv. 

"  Mix  the  hydrochloric  acid  with  one  pint  of  the  water  ; 
boil  the  powdered  bark  in  two  successive  portions,  of  eight 
fluid  ounces  each,  of  the  acidulated  water,  pressing  dry  after 
each  coction  ;  then  boil  the  nearly  exhausted  bark  in  eight 
fluid  ounces  of  water,  pressing  out  the  decoction  as  before. 
Mix  these  decoctions,  and  precipitate  the  mixture  with  a  slight 
excess  of  freshly-prepared  hydrate  of  lime  ;  separate  the  pre- 
cipitate, and  digest  it  in  successive  portions  of  two  ounces 
each  of  hot  alcohol  until  it  is  tasteless  ;  mix  these  alcoholic 
tinctures  (which  contain  all  the  active  principles  of  the  bark 
in  their  original  state  of  combination)  to  two  fluid  ounces  ; 
mix  these  with  the  tincture  of  orange-peel  and  the  sherry 
wine.     Dissolve  the  pyrophosphate  of  iron  in  the  carraway- 
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water,  and  mix  with  above  solution.  Finally,  add  the  sugar, 
agitate  the  whole  till  complete  solution  is  effected,  and  filter 
through  paper.     Dose,  a  dessert-spoonful  three  times  a  day." 

The  Office  of  the  Turbinated  Processes. — A  friend 
writes  us  from  Cincinnati  that  Prof.  Gobrecht,  of  the  Medical 
College  of  Ohio,  has,  in  his  recent  course  on  anatomy,  ad- 
vanced the  opinion  that  "the  various  turbinated  processes 
are  intended,  especially  where  there  are  no  nerves  of  special 
sense,  to  increase  vastly  the  mucous  surface,  so  that  particles 
of  dust  may  be  entangled  in  the  secretion,  and  not  permitted 
to  pass  into  the  lungs  in  inspiration.  The  mustache  is  addi- 
tionally useful  for  stone-cutters,  dry-grinders,  workers  in  lead, 
and  others,  as  an  entangler  of  such  particles."  The  respira- 
tory portion  of  the  pharynx,  as  is  stated  by  Wilson,  being 
more  thickly  studded  with  glands  than  the  lower  or  alimentary 
part,  and  these  secreting  mucus  freely,  their  presence  in  this 
situation  gives,  as  our  correspondent  states,  additional  force 
to  the  suggestion  of  Prof.  G.,  for  free  secretion  here  is  of  quite 
as  much  importance  for  pure  air  as  is  vascularity  for  equaliza- 
tion of  temperature. 


DEATH    OF   PROF.  B.  W.  DUDLEY. 

The  death  of  this  eminent  surgeon  and  medical  teacher  has 
just  been  announced  in  the  newspaper  prints  at  Lexington.  He 
died  in  that  city  on  Thursday,  the  20th  of  January,  at  six  o'clock 
in  the  morning,  at  the  advanced  age  of  eighty-five  years.  Long 
the  leading  surgeon  of  the  Valley  of  the  Mississippi,  and  a  teacher 
of  surgery  of  wide  fame,  the  announcement  of  his  death  will  not 
be  read  without  emotion  by  his  brethren  in  any  part  of  the  world 
where  surgery  is  cultivated.  His  name  will  rank  in  history  with 
those  of  the  great  operative  surgeons  of  the  age,  and  will  be  cher- 
ished by  his  numerous  pupils  as  one  associated  with  ability  in 
teaching,  and  an  urbanity  and  grace  of  manner  that  charmed  all 
who  approached  him.  A  memoir  of  his  life  and  writings  will 
appear   in   our  next   number. 


The  American  Practitioner. 

[Formerly  "Western  Journal  of  Medicine."] 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;   and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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THE    VACCINATION    QUESTION. 

BY    E.    R.    PALMER,    M.  D., 

Professor  of  Physiology  in  the   University  of  Louisville. 

Probably  no  question  connected  with  the  science  of  medi- 
cine has,  within  the  last  fifty  or  seventy -five  years,  been 
invested  with  greater  interest,  received  more  attention,  or 
been  apparently  more  fully  settled,  than  that  of  vaccination. 
The  immense  decrease  of  deaths  from  variola,  and  the  entire 
immunity  from  that  dire  disease  enjoyed  by  so  large  a  pro- 
portion of  communities  where  vaccination  is  performed,  both 
point  to  that  operation  as  one  of  the  most  certain  in  its  results 
at  our  command  as  physicians.  Owing  to  its  great  importance 
and  usefulness  as  a  prophylactic,  much  has  been  written  and 
still  more  said  that  has  tended  to  make  perfect  our  knowledge 
of  the  subject.  There  are,  however,  questions  connected  with 
it  about  which  there  still  exist  doubt  and  variance  in  the 
minds  of  physicians,  some  of  which  are  of  late  years  exciting 
increasing  interest  and  study,  and  all  of  which  demand  the 
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investigation  of  the  practitioner.  These  may  in  the  main  be 
summed  up  as  follows : 

Does  the  vaccine  virus  deteriorate  by  passing  successively 
through  a  large  number  of  human  beings  ? 

Does  the  protective  power  of  vaccination  "  run  out,"  and  is 
revaccination  ever  useful  ? 

Can  constitutional  diseases  or  diatheses  be  transmitted 
from  person  to  person  by  the  use  of  vaccine  lymph  from  the 
vesicle  of  a  person  laboring  under  such  disorders  ? 

Is  there  greater  protection  from  multiple  puncture  than 
from  single? 

These  and  some  other  minor  points  will  be  dealt  with  in 
detail  in  this  article. 

The  greatly  increasing  prevalence  of  modified  small-pox, 
or  varioloid  as  it  is  more  commonly  called,  within  the  last  few 
years  has  led  to  a  very  general  belief  that  the  virus  now  in 
use  has  lost  its  original  force,  and  that  the  cause  of  this  dete- 
rioration is  due  to  its  too  great  removal  from  the  original 
source.  Indeed  the  demand  has  become  quite  imperative  in 
some  quarters  for  return  to  the  cow  for  material. 

That  such  a  measure  is  wholly  useless  has  been  clearly 
established,  and  owing  to  the  inconveniences  surrounding  it 
this  is  well.  There  seems  to  be  a  species  of  forgetfulness  on 
the  part  of  those  reasoners  who  clamor  for  this  reversion. 
They  do  not  remember  that  vaccine  lymph,  like  every  other 
organic  product,  is  subject  to  certain  laws  which,  unless 
evaded,  will  result  in  its  degeneration.  They  evidently  have 
forgotten  too  when  they  demand  in  vaccination  a  never-failing 
preventive  of  variola  that  Jenner  himself  did  not  assert  its 
infallibility,  but  only  claimed  for  it  in  its  perfection  an  equality 
with  the  disease  itself  as  a  prophylactic,  saying  that  as  second 
attacks  of  variola  may  and  do  occur,  so  may  and  does  variola 
attack  individuals  after  perfect  vaccination,  though  in  both 
instances  such  a  result  is  happily  rare.  From  the  beginning 
Jenner  warned  his  followers  against    the  use  of  unselected 
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lymph,  and  in  those  instances  where  his  rules  have  been 
rigidly  carried  out,  the  early  vigor  of  the  lymph  has  been 
retained  unimpaired.  In  England,  Jenner's  home,  lymph  from 
the  original  stock  is  at  this  time  in  use,  and  out  of  four 
hundred  and  forty-six  vaccinations  recently  performed  with 
portions  of  it,  in  three  of  the  large  cities  of  that  country,  four 
hundred  and  forty-three  resulted  in  the  development  of  typical 
vesicles — a  degree  of  success  almost  if  not  entirely  unparal- 
leled in  any  other  department  of  medicine ;  and,  what  is 
equally  in  proof  of  the  efficacy  of  the  lymph  from  this  most 
ancient  stock,  not  a  single  evidence  of  variola  has  made  its 
appearance  among  the  officials  connected  with  the  London 
Small-pox  Hospital  within  the  last  thirty  years. 

While  such  striking  facts  as  these  are  proof  enough  that 
degeneration  does  not  take  place  with  cases  and  lymph  prop-' 
erly  selected,  the  question  of  reversion  in  reality  presents  to 
us  a  somewhat  different  aspect.  The  facts  are  certain  that 
much  of  the  lymph  now  in  use  in  this  country  has  de- 
generated, owing  to  carelessness  on  the  part  of  physicians 
generally,  and  that  protection  has  decreased  in  a  propor- 
tionate ratio  :  for  these  reasons  a  return  to  the  cow  seems 
inevitable.  Fortunately  again,  however,  owing  to  the  many 
inconveniences  attending  reversion,  Trousseau  has,  by  ex- 
ceedingly ingenious  and  practical  experiments,  demonstrated 
the  absence  of  this  necessity  on  the  ground  of  degeneration. 
His  first  experiment  was  to  test  the  regenerative  powers  of 
variola.  A  girl,  aged  seventeen  years,  whom  he  had  vaccinated 
in  infancy,  was  admitted  to  his  wards  in  the  Necker  with  mild 
modified  small-pox.  With  variolous  lymph  from  this  patient 
he  inoculated  a  healthy  child.  The  pustule  of  inoculation 
alone  was  developed.  From  this  he  produced,  in  a  second 
child,  distinct  variola ;  and  finally,  by  inoculating  a  third  child 
with  virus  from  the  second,  confluent  variola  was  produced, 
the  poison  being  regenerated.  This  result  suggested  the 
second  experiment  or  set  of  experiments.     Lymph  was  taken 


132  The    Vaccination  Question. 

from  a  degenerate  vaccine  vesicle,  one  that  did  not  become 
papular  until  the  fourth  day,  nor  develop  an  areola  before  the 
seventh.  Transmitting  this  from  case  to  case,  through  chil- 
dren selected  with  a  view  to  health  and  vigor,  it  increased 
gradually  in  virulence  until,  after  several  transmissions,  it 
equaled  in  quality  the  most  energetic  lymph  in  use.  If 
future  investigation  shall  add  its  confirmation  to  this  last 
experiment — and  I  am  satisfied  it  not  only  will,  but  already 
has  —  nothing  but  proper  precaution  will  be  necessary  to 
banish  the  present  superabundance  of  degenerate  lymph,  and 
its  offspring,  modified  variola. 

The  principle  of  vaccination  had  hardly  become  success- 
fully established  when  doubt  arose  as  to  the  permanency  of 
its  protecting  power.  At  present  a  large  majority  of  the 
authorities  believe  revaccination  to  be  necessary,  (a)  where 
the  first  vaccination  was  irregular  in  its  manifestations,  i.  e., 
spurious ;  (b)  where,  though  regular,  the  degree  of  infection 
was  small ;  and  (c)  in  some  instances  even  when  the  original 
vaccination  developed  fully  the  characteristic  vesicle ;  while 
even  Jenner  himself  advocated  revaccination  in  all  cases 
where  the  original  vaccination  had  not  pursued  a  typical 
course. 

There  are  others,  however,  who  not  only  oppose  revacci- 
nation in  instances  (b)  and  (c)  above  mentioned,  but  who  as 
well  vehemently  decry  the  operation  in  totoy  on  the  ground 
that  it  is  wholly  devoid  of  any  good  results.  So  long  as  there 
are  those,  among  whom  Jenner  himself  is  to  be  classed,  who 
advocate  even  the  possibility  of  success  attending  secondary 
vaccinations,  it  really  seems  the  only  proper  course  to  adopt. 
With  the  operation  so  slight,  and  so  utterly  devoid  of  danger 
when  performed  with  proper  care,  it  really  seems  but  justice 
to  humanity  that  it  should  have  the  benefit  of  the  doubt. 

The  question  may  well  be  asked,  is  there  no  direct  proof 
of  the  efficacy  of  revaccination  ?  Popular  belief  holds  that  the 
whole  body  is  renewed  once  in  every  seven  years,  and  that 
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the  consequent  changes  spirit  away  the  vaccinal  charm. 
Without  admitting  the  truth  of  a  doctrine  so  purely  theo- 
retical, it  may  not  be  amiss  to  note  what  authority  has  to  say 
in  favor  of  the  gradual  waning  in  the  system  of  the  protecting 
power  of  the  agent,  and  of  the  necessity  for  a  new  supply. 
Dr.  Flint,  for  example,  in  his  Practice,  remarks  that  varioloid 
occurs  much  oftener  in  the  aged  than  in  the  young;  that 
revaccination  becomes  completely  successful  in  advanced  life, 
so  far  as  manifestations  of  the  stages  of  eruption  are  con- 
cerned ;  and  finally,  that  epidemics  of  variola  and  varioloid 
have  been  completely  checked  by  universal  vaccination  and 
revaccination.  He  advocates  the  practice  of  revaccinating 
every  five  years,  on  the  principle  that  the  operation  had  better 
be  performed  too  frequently  than  too  rarely. 

The  date  for  revaccinating  has  been  variously  fixed  at  from 
three  to  twenty-five  years.  Trousseau  declares  in  favor  of 
revaccination  on  the  ground  that  we  ought  certainly  to  en- 
deavor to  multiply  the  chances  of  immunity  from  small-pox, 
and  even  from  modified  small -pox.  With  Prof.  Flint,  he 
favors  revaccinating  every  five  years.  He  relates  an  exceed- 
ingly interesting  history  of  two  families  during  a  French 
epidemic  of  variola.  In  one,  composed  of  eight  persons,  the 
parents  had  confluent  small-pox ;  three  sons,  aged  twenty-six, 
twenty -three,  and  twenty -two  years  respectively,  had  the 
disease  less  severely;  two  sons,  aged  eighteen  and  fifteen, 
had  modified  small -pox;  and  the  other  son,  aged  twelve, 
though  constantly  exposed  to  the  contagion  in  the  same 
room  with  the  others,  had  no  eruption  at  all.  The  other 
family  consisted  of  seven  persons,  occupying  the  same  lodg- 
ings ;  five  were  struck  down  by  the  epidemic,  of  whom  three 
had  been  vaccinated  between  twenty  and  thirty-five  years, 
and  two  from  fourteen  to  fifteen  years  previously.  In  all  of 
them  there  was  a  great  similarity  of  prodromic  symptoms 
and  eruption ;  but  when  the  disease  attained  the  suppurative 
stage,  those  who  had  been  most  recently  vaccinated  recovered 
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in  a  few  days ;  while  the  others  suffered  severely,  and  had 
prolonged  suppuration.  Throughout  the  whole  epidemic  no 
child  under  twelve  years  of  age  was  attacked.  Finally,  revac- 
cination  has  been  made  compulsory  in  both  the  French  and 
the  Prussian  armies. 

Among  the  popular  beliefs  which  are  calculated  to  bring 
discredit  upon  vaccination,  undoubtedly  the  chief  one  is  that 
various  serious  and  disgusting  diseases,  as  syphilis  and  the 
like,  may  be  transmitted  through  the  medium  of  the  vaccine 
lymph.  If  positive  proof  could  be  adduced  in  support  of  this 
wide-spread  suspicion,  vaccination  would  indeed  receive  a 
severe  blow.  Writers  are  not  wanting,  and  that  too  among 
men  of  eminence,  who  believe  in  the  propagation  of  consti- 
tutional syphilis  in  this  manner.  Trousseau  asserts  that  while 
he  believes  the  lymph  alone  can  not  carry  the  germ  of  syphilis 
from  person  to  person,  a  case  is  upon  record  where  lymph 
stained  with  the  blood  of  the  individual  supplying  it  has 
transmitted  that  disease.  Prof.  Joseph  E.  Jones,  of  New 
Orleans,  has  published  since  the  war  a  voluminous  article  in 
support  of  the  theory  of  transmissibility. 

In  a  short  sketch,  such  as  this  is  intended  to  be,  it  would 
be  impossible  to  review  at  length  the  article  in  question,  and 
I  will  content  myself  with  remarking  that  the  theory  of  trans- 
missibility of  syphilis  by  vaccination  is  contrary  to  all  our 
teachings  concerning  that  disease.  It  is  denied  by  all  the 
leading  modern  syphilographers  ;  it  is  equally  denied  by 
those  who  have  clinically  had  the  amplest  opportunities  for 
investigating  the  subject,  unless  indeed  we  except  Trousseau. 
Cullerier,  by  intentionally  using  vaccine  virus  taken  from 
persons  suffering  with  constitutional  syphilis,  and  also  by 
using  an  admixture  of  syphilitic  and  vaccine  matter,  in  each 
instance,  without  any  ill  effects  whatever,  has  clearly  and  in- 
controvertibly  demonstrated  the  absence  of  all  danger  from 
this  source.  Dr.  Seaton,  of  London,  in  his  hand-book  on 
vaccination,  the  fruit  of  vast  experience,  not  only  denies  the 
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theory  of  transmissibility,  but  effectually  explains  away  the 
instances  which  have  been  brought  forward  as  proof  by  the 
opposite  party.  Dr.  Erasmus  Wilson  also,  in  his  work  on 
skin  diseases,  denies  the  possibility  of  syphilitic  infection  from 
vaccination ;  and  indeed,  as  before  remarked,  testimonials 
without  number  might  be  adduced  to  controvert  the  idea. 

Even  small-pox,  with  all  its  virulency,  when  saturating  the 
system  of  an  individual,  leaves  untainted  the  vaccine  vesicle 
that,  in  some  instances  of  delayed  vaccination,  is  developed 
along  with  the  disease. 

Prior  to  the  late  civil  war  the  belief  in  transmissibility  was 
in  this  country  confined  to  a  few.  Since  that  time,  however, 
it  has  largely  gained  ground,  and,  as  may  be  seen  by  investi- 
gation, for  reasons  strikingly  analogous  to  those  produced 
upon  the  continent  of  Europe  by  the  so-called  vaccino- 
syphilitic  epidemics  of  Rivalta  and  Auray.  Abundant  in- 
stances occurred  in  the  range  of  march  of  both  armies  where 
vaccination  resulted  in  the  development  of  extensive  suppu- 
rating sores,  of  so  persistent  and  malignant  a  nature  as  to 
necessitate  amputation  in  more  than  one  instance.  Whole 
regiments  were  sometimes  attacked  with  these  ulcerations. 
All  towns  in  military  neighborhoods  experienced  the  effects 
of  the  epidemic,  and  the  cry  of  syphilitic  infection  from  vac- 
cination became  general  throughout  the  country.  Various 
forms  of  treatment  were  instituted  —  antisyphilitic,  antiscor- 
butic, etc.  The  cases  recovered  ;  some  under  one  form  of 
treatment,  some  under  another ;  but  none  more  speedily  or 
effectually  than  those  that  were  removed  to  localities  where 
grim-visaged  war  had  not  penetrated,  and  were  put  upon  a 
diet  of  fresh  vegetables,  milk,  etc.  Not  only  did  the  sores 
heal,  but  the  slightest  further  trace  of  anything  like  syphilis 
has  yet  to  manifest  itself  in  any  of  the  cases.  The  cure  was 
permanent. 

I  would  ask,  does  syphilis  yield  to  a  simple  country  diet 
with  change  of  air,  and  that  so  effectually  as  never  to  show 
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future  signs  of  its  lurking  in  the  system  ?  Why  do  we  hear 
of  no  further  ravages  of  this  vaccino-syphilis  ?  Why  have 
no  new  epidemics  of  the  disease  been  developed  since  the 
angel  of  peace  returned  to  the  angry  masses  ?  Vaccination 
goes  on ;  but  the  so-called  vaccino-syphilis  has  taken  wings, 
and  effectually  vanished  from  our  midst. 

It  was  with  our  epidemic  as  with  those  of  Rivalta  and 
Auray :  general  inference  was  adopted  as  positive  proof.  No 
one  could  say  that  the  lymph  in  use  was  syphilized  ;  it  is 
so  inferred  only  from  its  effects,  a  process  of  reasoning  that 
hardly  ever  fails  to  lead  us  to  false  conclusions.  During  the 
time  when  the  Federal  troops  in  Louisville  and  its  vicinity 
were  experiencing  the  effects  of  the  epidemic,  an  eminent 
practitioner  of  the  city  vaccinated  a  perfectly  healthy  young 
lady,  in  his  private  practice,  with  lymph  taken  from  an  infant 
known  by  him  to  be  totally  devoid  of  any  constitutional  taint 
whatever.  The  arm  became  frightfully  sore,  so  much  so  in- 
deed as  to  give  rise  to  the  question  of  amputation.  The  sore 
healed,  however,  leaving  an  ugly  scar  to  mark  its  ravages. 
Here  was  a  case  similar  in  all  its  manifestations  to  the  so- 
called  vaccino-syphilitic  cases  at  that  time  occurring  in  the 
military  barracks  of  Louisville  and  elsewhere  ;  and  yet  the 
absence  of  such  infection  was  certainly  beyond  a  doubt. 

We  must  then  look  elsewhere  than  to  the  virus  for  the 
cause  and  nature  of  the  epidemic  referred  to.  The  time  when 
it  was  rife  was  one  of  peculiar  interest  to  both  physician  and 
surgeon.  Such  was  the  state  of  the  surrounding  atmosphere 
where  sick  and  wounded  soldiers  were  congregated  that  many 
diseases,  and  especially  those  of  a  surgical  nature,  were  very 
strikingly  modified  and  strangely  complicated.  Then  it  was 
that  hospital  gangrene  decimated  the  military  hospitals  and 
penetrated  even  the  private  sick-chamber;  a  disease  which, 
with  pathology  and  cure  unknown,  spread  in  a  manner  only 
to  be  accounted  for  by  atmospheric  infection.  It  came  with 
the  evil  spirit  of  war,  and  with  it  has  completely  vanished. 
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Nor  need  we  confine  ourselves  to  the  war  period  to  show 
the  peculiar  and  disastrous  influences  which  incomprehensible 
atmospheric  forces  may  at  times  exert  upon  otherwise  simple 
affections.  Diphtheritic  and  erysipelatous  epidemics  only  too 
frequently  typify  this ;  and,  unsatisfactory  as  the  theory  may 
seem  to  some,  it  appears  to  me  far  more  plausible  to  attribute 
epidemics  of  malignant  vaccine  pustule  to  obscure  atmos- 
pheric causes  rather  than  to  so  thoroughly  exploded  a  theory 
as  that  of  vaccino-syphilis.. 

A  few  additional  remarks  in  reference  to  the  propagation 
of  other  diseases,  such  as  scrofula,  non-specific  skin  diseases, 
and  purulent  infection,  are  necessary  before  passing  to  a  con- 
sideration of  the  fourth  and  last  query  propounded.  The 
mere  development  of  any  disease  simultaneously  with  or  sub- 
sequently to  vaccination  is  no  proof  that  the  vaccination  was 
the  cause ;  and  the  assertion  that  scrofula  has  been  trans- 
mitted in  the  lymph  rests  upon  this  ground  alone. 

Infancy,  says  Mr.  Paget,  is  the  season  when  eruptive 
diseases  prevail  most  abundantly;  and  when  these  follow 
vaccination,  if  they  depend  upon  it  at  all,  it  is  simply  that 
the  operation  has  acted  as  an  exciting  cause  of  development. 
Even  could  it  be  proved  that  this  operation  does  really  cause 
these  evanescent  and  harmless  affections,  the  fact  would 
hardly  stand  in  the  way  of  so  grand  a  conception  as  vacci- 
nation. 

Finally,  with  regard  to  purulent  infection.  If  the  vaccine 
lymph  ever  causes  pyaemia,  which  is  very  generally  doubted, 
it  is  either  because  lymph  taken  from  a  person  actually  la- 
boring under  the  disease,  or  lymph  that  has  spoiled  by  too 
long  and  careless  storing,  has  been  introduced  ;  and  in  both 
instances  the  vaccinator  is  the  criminal  deserving  censure, 
not  the  art  he  pretends  to  practice. 

Constitutional  diseases  then,  I  think  it  may  be  assumed, 
can  not  be  propagated  by  vaccination  when  performed  with 
proper  care.     By  no  means,  however,  does  it  follow  from  this 
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that  it  is  immaterial  from  what  source  we  choose  our  lymph. 
Carelessness  in  selecting  cases  for  a  new  supply  of  material 
is  the  prime  cause  of  the  present  excess  of  modified  small- 
pox over  former  periods.  No  individual  laboring  under  a 
serious  constitutional  disease,  be  it  chronic  or  acute  in  form, 
is  in  a  condition  to  furnish  healthy,  vigorous  lymph,  energetic 
to  a  degree  adequate  for  complete  protection  ;  and  for  this 
reason,  not  because  of  any  fear  of  transmitting  disease,  should 
we  invariably  discard  all  lymph  not  furnished  by  persons 
enjoying  robust  health. 

I  come  now  to  the  consideration  of  the  last  question — the 
advantage  of  multiple  puncture  over  single.  Many  vaccina- 
tors are  disposed  to  deem  one  point  of  introduction  fully  suffi_ 
cient  if  the  result  be  a  true  Jennerian  scar.  This  indeed 
may  be  said  to  be  the  general  opinion  of  the  profession  on 
the  subject,  and  the  general  practice  has  conformed  to  it. 
Almost  universally  in  this  country,  I  think,  the  practice  has 
been  to  insert  the  virus  at  one  point,  and  one  genuine  cicatrix 
has  been  regarded  as  sufficient.  But  there  are  good  grounds 
for  believing  that  this  opinion  is  erroneous,  and  if  founded  in 
error  it  is  one  which  ought  at  once  to  be  corrected.  If  it  be 
a  fact  that  increased  immunity  is  given  by  multiplied  scars, 
it  is  one  which  should  be  universally  known.  This  is  now 
the  doctrine  held  by  the  highest  authorities  on  the  subject ; 
according  to  which  "a  distinct  connection  subsists  between 
the  number  and  the  quality  of  the  cicatrices  and  the  protec- 
tion conferred  by  vaccination  against  small-pox ;  so  that  it 
may  be  confidently  stated  that  that  vaccination  is  the  most 
efficient  from  which  the  most  and  the  best  cicatrices  result." 
In  proof  of  this  position  the  following  very  conclusive  table 
is  presented.  It  embodies  the  statistics  collected  by  Mr. 
Simon  in  six  thousand  cases  of  post-vaccinal  small-pox  during 
an  experience  of  five  and  twenty  years.  The  cases  are  clas- 
sified with  reference  to  the  number  and  character  of  the 
cicatrices.     The  table  is  taken  from  Aitken's  Practice. 
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Cases  of  Small-pox  classified  according  to  the  Vaccination  Marks  or  Cicatrices 
borne  by  each  patient  respectively. 


No.  of  Deaths 
per  cent  in 
each  class  re- 
spectively. 


Class  i. — Stated  to  have  been  vaccinated,  but  having  no  cicatrix. 

"      2. — Having  ONE  vaccine  cicatrix 

"      3. — Having  two  vaccine  cicatrices 

"      4. — Having  three  vaccine  cicatrices 

"      5. — Having  four  or  more  vaccine  cicatrices 

Unvaccinated 


21.75 

7-50 
4.12 

i-75 

0.75 

35-5o 


Following  this  Dr.  Aitken  classifies  four  degrees  of 
protection. 

Class  i. — Best  protected — having  more  than  two  typical  marks. 
Class  2. — Sufficiently  well  protected — having  two  typical  marks. 
Class  3. — Moderately  protected — having  two  or  more  passable  or  one  typical 

mark. 
Class  4. — Badly  protected  —  having  bad  marks,  or  having  only  one  passable 

mark. 

From  these  figures  it  will  be  seen  that  the  liability  to 
attacks  of  small-pox  decreases  steadily  with  the  number  of 
cicatrices  until  it  hardly  amounts  to  anything  when  they  reach 
four.     Comment  upon  these  statistics  is  unnecessary. 

Louisville,  Ky. 


ON    THE   TREATMENT    OF    CROUP. 

BY   JOHN    S.    SEATON,    M.  D. 

The  frequency  of  croup  attacks  and  the  fatal  character  of 
the  disease  are  truths  fully  recognized  by  the  medical  profes- 
sion. The  peculiar  and  interesting  class  of  subjects  assailed 
by  it  heightens  the  interest  of  it  to  the  professional  mind. 
Although  the  disease  has  been  well  defined,  and  has  been  the 
subject  of  almost  numberless  essays,  dissertations,  and  dis- 
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cussions  for  the  last  century,  yet  its  mortality  is  scarcely  if  at 
all  diminished.  Why  is  this  so  ?  If  the  disease  is  properly 
understood,  why  has  its  therapeutic  management  not  been 
more  successful  ?  Does  not  the  acknowledged  fatality  of  the 
disorder  afford  at  least  presumptive  evidence  that  the  varied 
remedial  measures  heretofore  recommended  were  established 
upon  erroneous  and  imperfect  views  of  the  pathology  and 
essential  nature  of  the  disease? 

To  my  mind  this  is  undeniably  true ;  but  to  attempt  to 
show  this  fact  by  a  discussion  of  the  questions  here  is  simply 
impossible,  because  it  would  swell  this  communication  far 
beyond  the  limit  assigned  to  it.  I  content  myself  therefore 
by  saying  that  during  a  period  of  twenty  years  of  active  and 
laborious  practice  in  a  thickly  populated  country  (Jefferson 
county,  Kentucky),  where  I  saw  and  treated  a  great  number 
of  cases  of  this  disorder,  I  am  pained  to  say  I  never  saw  a 
single  case  of  pseudomembranous  croup  recover.  During 
those  twenty  years  I  accepted  the  doctrine  of  its  high  inflam- 
matory character  as  true  ;  and  consequently  employed  the 
heroic  treatment  as  the  legitimate  offspring  of  that  dogma ; 
to  wit,  tartar  emetic,  the  lancet,  warm  baths,  and  purgatives. 

For  eleven  years  I  have  been  fully  satisfied  that  the  cur- 
rent theories  of  the  disease  are  false,  and  that  the  practice 
founded  upon  them  is  not  only  not  curative,  but  really  de- 
structive of  the  lives  of  the  little  patients ;  and  consequently 
I  have  during  that  period  employed  altogether  different  thera- 
peutic measures :  and,  I  can  affirm,  with  the  happiest  results ; 
for  in  that  time  I  have  not  lost  a  single  case  of  croup. 

So  confident  do  I  feel  of  the  correctness  of  my  views  on 
this  subject,  that  I  do  not  hesitate  to  assert  my  strong  convic- 
tion that  the  most  rapid  and  violent  attack  of  idiopathic  croup 
can  be  cured  as  readily  and  as  certainly  as  a  case  of  pleurisy 
or  pneumonia,  if  taken  in  time.  I  have  seen  so  many  violent 
and  threatening  cases  yield  so  completely  and  so  promptly 
that   the   disease,   to   my   mind,   is   shorn  of  its   terrors.     A 
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few  cases  selected  out  of  many  will  illustrate  my  method  of 
treatment. 

November  28,  1858,  was  called  at  four  o'clock  in  the  morn- 
ing to  see  a  female  child  thirty-three  months  old.  Found  the 
child  lying  on  its  back  on  its  father's  lap  ;  breathing  extremely 
difficult,  both  stridulous  and  sibilant ;  pulse  rapid  and  full ; 
skin  hot  and  bedewed  with  perspiration ;  cyanosis  marked. 
Patient  had  suffered  all  night,  and  had  been  subjected  to  oft- 
repeated  emesis  by  a  solution  of  sulphate  of  alumina,  also  to 
purgation  by  ol.  ricini.  The  spasmodic  closure  of  the  mouth 
of  the  larynx  was  persistent,  and  threatened  asphyxia  every 
moment.  Gave  half  grain  calomel  and  one  sixth  grain  ipecac 
every  half  hour ;  saturated  solution  of  chlorate  of  potash  a 
dessert-spoonful  every  fifteen  minutes  ;  warm  fomentations 
to  the  throat.  Continued  this  course  four  hours  ;  the  patient 
having  twice  during  that  time  died  by  asphyxia,  as  we  thought. 
I  suspended  these  remedies,  except  the  fomentations,  which 
were  continued,  and  gave  five  grains  Dover's  powder.  Under 
this  the  little  patient's  breathing  improved ;  she  became  quiet 
and  slept.  Four  hours  after  the  opiate,  gave  an  emetic  of 
calomel  and  ipecac,  which  acted  in  thirty  minutes,  dislodging 
from  the  larynx  a  mass  of  pseudomembranous  material  in  a 
state  of  purulent  decomposition,  except  that  portion  corre- 
sponding to  the  rudimentary  ventricles  of  the  larynx,  which 
came  away  in  its  membranous  integrity.  From  that  moment 
the  patient  was  relieved.  I  gave  her  three  grains  Dover's 
powder  at  eight  o'clock  p.  m.,  and  occasionally  a  little  chlorate 
of  potash.  At  eight  o'clock  that  night  her  breathing,  pulse, 
and  surface  were  normal ;  a  rough,  hoarse  cough  being  the 
only  evidence  left  of  the  disease.  The  voice  soon  recovered 
its  usual  tone,  and  in  three  days  she  was  fully  convalescent. 

E.  S.,  aged  four  years,  sister  of  the  foregoing,  was  attacked 
at  eleven  o'clock  p.  m.,  November  18,  1858.  She  had  suffered 
from  catarrhal  symptoms  for  a  day  or  two.  Gave  four  drachms 
wine  of  ipecac.     Prompt   emesis  followed.     Gave  half  grain 
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calomel  and  three  grains  Dover's  powder;  repeated  calomel 
and  one  and  a  half  grains  Dover's  powder  every  three  hours 
till  she  took  four  powders ;  gave  chlorate  of  potash  and  used 
fomentations.  At  one  o'clock  a.  m.,  19th,  stridor  subsided; 
cough  became  easy ;  expectoration  free  and  abundant.  No 
further  trouble.     Discharged  cured  on  the  20th. 

E.  W.  S.,  aged  three  years,  was  attacked  at  three  o'clock 
a.  m.,  April  2,  1859.  Gave  emetic  of  wine  of  ipecac  ;  it  acted 
freely,  and  seemed  to  relieve  for  a  few  hours.  At  twelve 
o'clock  m.  she  was  worse  ;  brassy,  dry  cough ;  stridor ;  grew 
rapidly  worse  under  half  grain  calomel  and  one  third  grain 
ipecac  every  two  hours.  At  six  o'clock  p.  m.  stridor  became 
extreme,  and  threatened  suffocation.  At  six  o'clock  p.  m. 
gave  half  grain  calomel  and  three  grains  Dover's  powder ; 
repeated  calomel  and  two  grains  Dover's  powder  every  three 
hours  until  she  had  taken  four  portions ;  chlorate  of  potash 
and  fomentations  to  the  throat.  At  eleven  o'clock  p.  m.  stridor 
and  dry,  brassy  cough  gone  ;  free,  abundant  expectoration. 
At  three  o'clock  a.  m.,  April  3d,  gave  an  emetic  of  wine  of 
ipecac  ;  patient  ejected  from  the  stomach  an  enormous  amount 
of  decomposed  pseudomembrane  that  had  been  coughed  up 
and  swallowed.  Croup  cured,  but  pneumonia  set  in,  and 
continued  eight  days.  She  recovered,  and  is  now  one  of  the 
halest  girls  in  this  city. 

G.  H.  S.,  male,  aged  twenty-three  months,  was  attacked  on 
the  night  of  February  9,  1 860.  Saw  him  at  four  o'clock  a.  m. 
of  the  10th;  stridor  loud  and  labor  in  respiration  extreme; 
cough  dry,  brassy,  and  hoarse ;  voice  almost  destroyed ;  at- 
tempts at  crying  scarcely  audible.  Gave  three  drachms  wine 
of  ipecac,  which  produced  prompt  emesis.  As  soon  as  this 
was  over,  gave  half  grain  calomel  and  two  and  a  half  grains 
Dover's  powder  ;  chlorate  of  potash  solution  a  dessert-spoonful 
every  half  hour.  Repeated  calomel  and  two  grains  Dover's 
powrlcr  every  three  hours  until  he  had  taken  four  powders. 
At  seven  o'clock  a.  m.  on  the   10th  stridor  and  dry,  brassy 
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cough  gone ;  cough  natural,  with  easy  and  abundant  expec- 
toration. At  twelve  o'clock  m.  gave  an  emetic,  which  was 
followed  by  the  ejection  of  large  quantities  of  matters  and 
membrane  that  had  been  swallowed  No  further  trouble  ; 
convalescence  uninterrupted. 

H.  S.,  male,  aged  eight  months,  was  attacked  December 
10,  i860.  Saw  him  at  five  o'clock  a.  m.,  December  11th. 
All  the  symptoms  of  croup  in  full  development,  and  danger 
of  asphyxia  imminent.  Gave  two  drachms  wine  of  ipecac ; 
emesis  prompt.  Gave  one  quarter  grain  calomel,  two  grains 
Dover's  powder,  and  one  drachm  chlorate  of  potash  solution ; 
fomentations  to  the  throat.  Repeated  calomel  and  Dover's 
powder  in  two  hours  ;  these  quieted  the  breathing.  At  eight 
o'clock  a.  m.  stridor  gone ;  dry,  brassy  cough  had  given  place 
to  a  full,  mellow  cough,  with  copious  expectoration.  At  eleven 
o'clock  a.  m.  of  the  1  ith  gave  an  emetic  of  wine  of  ipecac  to 
dislodge  the  great  quantity  of  puriform  material  expectorated 
and  swallowed.  The  shreddy  character  of  this  material  indi- 
cated its  membranous  character.  From  this  time  convales- 
cence was  uninterrupted. 

My  sixth  case  was  also  a  male,  aged  two  and  a  half  years. 
He  was  attacked  in  the  early  part  of  the  night  of  December 
6,  1863.  Had  medical  attendance,  and  on  the  morning  of  the 
7th  was  improved ;  but  in  the  afternoon  became  rapidly  worse. 
At  six  o'clock  p.  m.  his  voice  was  nearly  gone ;  cough  dry  and 
brassy  in  the  extreme,  though  the  sound  was  muffled,  and  not 
loud  and  ringing  as  in  cases  of  more  recent  attack.  I  saw 
the  patient  in  company  with  Dr.  M.,  and  we  decided  to  give 
him  half  grain  calomel  and  three  grains  Dover's  powder  at 
once ;  solution  of  chlorate  of  potash,  and  fomentations.  In 
two  hours  repeated  calomel  and  gave  one  grain  Dover's  pow- 
der. At  ten  o'clock  p.  m.,  7th,  stridor  gone,  cough  deep  and 
full,  and  expectoration  abundant ;  convalescence  speedy  and 
complete. 

Dr.  W.  H.   Gait,  a  judicious  and  cultivated  physician  of 
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this  city,  has  furnished  at  my  request  the  following  interesting 
notes  of  two  cases  of  croup  treated  by  opiates. 

In  November,  1868,  I  was  asked  by  Dr.  Singleton  to  see  a 
case  with  him.  We  found  the  patient,  a  boy  of  five  or  six 
years  of  age,  with  all  the  symptoms  of  severe  croup  ;  had  been 
gradually  getting  worse  for  three  or  four  days.  His  pulse 
was  1 30 ;  respirations  40  to  the  minute ;  voice  suppressed 
and  breathing  fearfully  laborious.  We  ordered  him  small 
doses  of  calomel  and  ipecac,  with  stupes  to  the  throat,  and 
inhalation  of  steam.  The  next  morning  we  found  him  almost 
in  a  dying  condition  ;  cyanosed  and  struggling  for  breath. 
None  of  our  instructions  had  been  carried  out.  Thinking 
him  in  a  hopeless  condition,  I  suggested  that  we  should  try 
the  opiate  plan  of  treatment  which  Dr.  Seaton  had  recom- 
mended in  a  recent  conversation.  I  confess  I  did  not  expect 
anything  from  any  treatment,  but  hoped  to  mitigate  the  fearful 
sufferings  of  the  patient.  We  ordered  four  grains  of  Dover's 
powder,  to  be  repeated  every  three  hours  until  he  slept.  In 
the  evening  we  found  him  narcotized,  but  breathing  more 
easily ;  left  directions  to  keep  him  under  the  influence  of  the 
medicine.  Next  morning  found  him  breathing  more  easily, 
cough  loose,  and  pulse  less  frequent.  His  mother  said  he  had 
coughed  up  a  large  quantity  of  stringy  matter.  Asked  her  to 
save  some  of  this  for  our  inspection.  In  the  evening  found 
him  sitting  up  eating  a  roasted  potato,  breathing  almost  natu- 
rally. His  mother,  to  our  great  regret,  had  neglected  to  save 
any  of  the  expectorated  matter.     Discharged. 

The  second  case  was  almost  parallel  with  the  first,  except 
that  the  subject  was  much  younger,  being  only  seventeen  or 
eighteen  months  old.  In  this  case,  however,  the  inhalation 
of  steam  from  an  infusion  of  peach-tree  leaves  was  faithfully 
kept  up ;  the  parents  having  great  faith  in  its  efficacy.  This 
case  resulted  favorably.  The  difficulty  of  breathing  and  all 
the  distressing  symptoms  were  ameliorated  as  soon  as  nar- 
cotism was  produced. 
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I  used  the  modification  of  the  Dover's  powder  suggested 
by  yourself;  viz.,  the  substitution  of  the  chlorate  of  potash 
and  powdered  sanguinaria  canadensis  for  the  sulphate  of 
potash  and  ipecacuanha. 

I  am  able  further  to  fortify  my  practice  in  croup  by  the 
following  cases  communicated  to  me  by  my  friend,  Dr.  S.  B. 
Mills,  of  this  city. 

"I  was  called  February  13,  1867,  to  see  a  negro  child  aged 
three  years  and  four  months.  For  three  days  previous  to  my 
visit  had  been  complaining.  There  was  stupor,  sneezing, 
cough,  and  fever.  The  cough,  though  not  decidedly  croupal, 
was  rough,  somewhat  brassy,  and  ringing.  She  grew  gradu- 
ally worse  up  to  the  time  of  my  visit,  when  the  symptoms 
had  become  quite  urgent.  The  cough  was  spasmodic,  and 
the  voice  had  the  peculiar  croupal  sound  ;  the  dyspnoea  dis- 
tressing ;  the  countenance  anxious.  She  had  been  vomited 
freely  and  repeatedly,  but  without  benefit.  Gave  her  the 
following :  Pulv.  Doveri,  gr.  x ;  Hydrarg.  submur.,  gr.  v.  M., 
div.  chart.  No.  v.  One  every  hour.  Chlor.  potas.,  dr.  j  ;  Aquae, 
oz.  ij.  M.  Tea-spoonful  every  half  hour.  Flannel  cloths,  dipped 
in  hot  water,  to  be  applied  to  upper  part  of  chest  constantly. 
Returned  in  three  hours  ;  patient  breathing  easier ;  some 
stupor ;  pupils  slightly  contracted ;  cough  not  so  frequent,  but 
still  characteristic.  Continue  treatment.  Six  hours  later  saw 
patient  again ;  narcotism  becoming  apparent ;  bowels  have 
acted  well ;  perspiring  freely.  Several  pieces  of  membrane 
have  been  expectorated.  Cough  remains  rather  hoarse,  but 
there  is  a  tendency  to  expectoration  and  moisture  of  the  air 
passages.  Prolong  the  intervals  between  the  powders  to 
three  hours,  omitting  calomel.  This  treatment  was  con- 
tinued, prolonging  or  shortening  the  intervals  between  the 
doses  of  Dover's  powder  according  to  circumstances,  but 
keeping  the  patient  constantly  under  the  influence  of  the 
remedy.  Free  expectoration  set  in  on  the  nth,  and  on  the 
13th  the  case  was  dismissed. 

2 
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"December,  1869,  I  was  called  to  Addie  S.,  aged  twelve. 
Her  case  in  nearly  all  respects  was  like  the  foregoing.  Was 
given  four  grains  Dover's  powder  and  one  grain  calomel  every 
two  hours  till  the  full  effect  of  the  opium  was  obtained. 
Chlorate  of  potash,  dissolved  in  glycerine  and  water,  given 
freely.  There  was  some  nausea  from  the  Dover's  powder  in 
this  case.  The  essential  thing  aimed  at  was  to  bring  the 
patient  promptly  under  the  influence  of  opium,  and  maintain 
it  till  relief  was  obtained." 

[The  foregoing  paper  is  a  portion  of  a  pamphlet  on  Croup, 
by  Dr.  Seaton,  which  will  soon  appear. — Eds.  Am.  Prac] 

Louisville,  Ky. 


TREATMENT    OF    PURULENT    OPHTHALMIA    IN 
INFANTS  BY  NITRATE  OF  SILVER. 

BY    H.    RUSCHHAUPT,    M.  D. 

In  Germany,  where  the  treatment  of  blenorrlica  neonatorum 
by  caustic  is  widely  adopted  both  by  oculists  and  general 
practitioners,  cases  are  rare  where  vision  has  been  destroyed 
by  this  disease.  This  accident,  however,  seems  to  be  by  no 
means  an  infrequent  one  in  the  United  States,  where  this 
method  of  treatment  is  apparently  not  very  popular  with  the 
profession.  At  least  in  quite  a  number  of  cases  where  the 
eyes  have  been  destroyed  by  blenorrhea,  which  I  have  seen 
during  the  short  time  I  have  practiced  my  specialty  in  Louis- 
ville, I  have  not  met  with  a  single  one  in  which  a  rational,  or 
in  other  terms,  proper  caustic  treatment  had  been  carried  out. 
The  large  majority  of  oculists  agree  in  the  opinion  that  this 
treatment  is  far  superior  to  all  others,  and  that  when  properly 
executed  it  yields  satisfactory  results  in  nearly  all  cases,  if 
taken  in  time,  and  before  the  cornea  is  involved.     Stellwag, 
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who  is  the  opponent  of  this  practice,  represents  a  very  small 
number  of  oculists. 

Necessarily  measures  so  energetic  as  this  method  calls  for 
involve  many  dangers  ;  but  continued  and  careful  observation 
has  made  us  so  thoroughly  acquainted  with  the  sources  from 
which  these  dangers  spring  that  we  are  enabled  to  control 
them  completely. 

One  of  the  leading  drawbacks  connected  with  the  use  of 
caustics  is  the  possibility  of  their  coming  in  contact  with  the 
cornea.  It  can  not  be  denied  that  the  cornea  in  this  way  may 
be  deprived  of  its  protecting  epithelial  layer,  and  extension  of 
the  blenorrheal  affection  upon  this  important  part  of  the  eye 
be  thus  much  favored.  We  are  indebted  to  modern  ophthal- 
mology, however,  for  the  means  of  preventing  this  dangerous 
complication.  The  caustic  which  I  use  exclusively  in  the 
disease  referred  to  is  the  nitrate  of  silver,  in  some  one  of  its 
several  forms — in  solution,  or  the  solid,  or  the  mitigated  stick  ; 
the  latter  formed  by  the  addition  of  the  nitrate  of  potash.  It 
is  in  my  opinion  not  only  the  most  efficacious  of  all  caustics 
in  blenorrheal  affections,  but  is  at  the  same  time  the  least 
injurious.  I  have  already  remarked  that  it  is  altogether 
harmless  when  used  with  the  proper  precautions.  After 
everting  the  lids  completely,  and  penciling  the  diseased  con- 
junctiva with  the  solution  by  means  of  a  camel's-hair  brush, 
or  with  the  mitigated  stick,  we  immediately  neutralize  the 
nitrate  of  silver  by  a  solution  of  the  chloride  of  sodium.  The 
chloride  of  silver  thus  formed  is  washed  off  subsequently  with 
cool  or  lukewarm  water.  It  can  not  be  doubted  that  by  a 
careful  employment  of  this  method  the  cornea  can  with  cer- 
tainty be  protected  from  injury. 

But  even  in  cases  where  the  overflow  of  the  caustic  upon 
the  cornea  has  been  prevented,  a  bolder  cauterization  than 
that  we  have  named  may  itself  become  the  cause  of  serious 
trouble.  By  the  irritation  which  it  necessarily  produces 
undue  inflammation  is  excited,  and  the  succeeding  eschar  acts 
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as  a  foreign  body.  The  denser  and  more  rigid  the  slough  the 
more  the  irritation  and  inflammation  are  increased  and  the 
dangers  of  the  disease  aggravated.  This  disagreeable  effect 
occurs  particularly  in  cases  where  the  inflammatory  symptoms 
are  highly  developed,  especially  where  the  conjunctiva  shows 
a  tendency  to  plastic  exudation.  Under  such  circumstances 
vigorous  applications  of  the  nitrate  of  silver  may  cause  the 
extension  of  the  disease  to  the  cornea,  and  sometimes  even 
be  productive  of  a  seeming  diphtheritic  character  of  affection. 
Especially  is  the  latter  occurrence  to  be  apprehended  when 
such  inflammations  of  the  cornea  or  other  parts  are  already 
prevailing.  Even  in  simple  cases,  however,  as  long  as  they 
are  recent,  indiscreet  cauterizations  are  dangerous.  It  has 
been  frequently  observed  that  the  cornea,  which  before  the 
application  of  the  caustic  was  in  a  completely  normal  condi- 
tion, soon  after  exhibited  circumscribed  infiltrations,  which 
in  a  short  time  changed  into  ulcerations ;  while  these  were 
not  infrequently  followed  by  perforation  with  all  its  evils. 
Although  a  rational  treatment  in  such  cases  nearly  always 
prevents  the  loss  of  vision,  the  sufferings  of  the  patient  are 
disagreeably  protracted  by  the  occurrence.  The  most  eminent 
writers  on  ophthalmology  agree  that  these  affections  of  the 
cornea  are  often  distinctly  traceable  to  severe  cauterizations. 
Von  Graefe,  at  the  Ophthalmological  Congress  in  Heidelberg 
(1865),  stated  that  he  had  never  observed  these  corneal  infil- 
trations except  when  the  slough  had  still  been  visible  twelve 
to  twenty-four  hours  after  the  cauterization. 

By  the  foregoing  remarks  we  hope  we  have  demonstrated 
the  fact  that  indiscreet  applications  of  caustic  may  be  pro- 
ductive of  great  danger  to  the  eye  in  cases  where  the  in- 
flammatory symptoms  are  well  developed ;  where  there  is  a 
tendency  to  plastic  exudations ;  where  diphtheritic  affections 
of  the  conjunctiva  prevail;  and,  finally,  in  all  recent  cases. 
Under  such  circumstances  we  ought  to  confine  ourselves  to 
the  milder  forms  of  the  remedy,  from  which  we  shall  secure 


Treatment  of  Pun  dent  Ophthalmia  in  Infants.        149 

the  most  beneficial  results.  A  solution  of  the  nitrate  of 
silver  containing  four  or  five  grains  to  the  ounce,  or  the 
mildest  composition  of  the  mitigated  stick  (one  part  of  the 
nitrate  of  silver  to  three  of  the  nitrate  of  potash),  carefully 
applied  according  to  the  principles  we  have  laid  down,  are 
sufficiently  strong  applications  for  these  cases.  When  the 
inflammatory  symptoms  have  subsided,  and  no  tendency  to 
plastic  exudations  exists,  as  soon  as  purulent  secretion  is 
abundant,  gradually  more  energetic  cauterizations  are  called 
for ;  yet  we  have  never  found  a  solution  containing  more  than 
fifteen  grains  to  the  ounce,  or  the  mitigated  stick  (one  part  of 
the  nitrate  of  silver  to  two  of  the  nitrate  of  potash),  necessary. 

In  former  years,  when  I  began  the  treatment  of  every  case 
with  vigorous  cauterizations,  I  saw  circumscribed  infiltrations 
of  the  cornea  more  frequently  than  I  do  now.  During  the 
last  four  years,  treating  all  my  cases  according  to  the  rules  I 
have  described,  I  have  never  again  been  troubled  by  these 
unpleasant  complications  —  patients  recovering  completely 
within  from  twenty-five  to  thirty-five  days.  On  an  average 
from  ten  to  fifteen  cauterizations  are  necessary.  In  most 
of  the  cases,  during  the  first  three  or  four  days  the  caustic 
was  applied  daily  ;  afterward  only  on  every  second  or  third 
day.  Between  the  cauterizations  I  had  the  eyes  very  care- 
fully cleansed  with  lukewarm  water,  five  or  six  times  within 
the  twenty-four  hours.  As  soon  as  the  secretion  assumes  a 
catarrhal  character  I  cease  the  use  of  the  caustic,  and  pre- 
scribe an  astringent  collyrium  (nitrate  of  silver,  one  or  two 
grains  to  the  ounce). 

It  has  by  no  means  been  my  intention  in  these  remarks  to 
offer  to  the  profession  new  facts  or  new  principles  for  the 
treatment  of  the  purulent  ophthalmia  of  infants.  It  was  simply 
my  object  urgently  to  recommend  a  treatment  which,  among 
American  practitioners,  has  not  met  with  that  degree  of  ap- 
preciation and  popularity  which  it  so  highly  deserves. 

Louisville,  Ky. 
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A    MEMOIR    OF    THE    LIFE    AND    WRITINGS    OF 
DR.  BENJAMIN  W.  DUDLEY. 

BY    L.    P.    YANDELL,    M.  D. 

The  announcement  of  the  death  of  Dr.  B.  W.  Dudley, 
though  from  his  great  age  and  increasing  infirmities  an  event 
not  unexpected,  will  be  read  with  feelings  of  sadness  by  every 
American  physician  ;  and  educated  surgeons  in  every  country 
will  feel,  when  they  read  it,  that  a  great  light  of  the  profes- 
sion has  gone  out.  The  oldest  by  many  years  of  all  the 
eminent  medical  men  of  the  West  and  South,  for  a  long  time 
the  unrivaled  surgeon  of  the  Mississippi  Valley,  one  of  the 
founders  of  the  earliest  of  all  our  western  schools  of  medicine, 
he  was  the  last  remaining  link  between  the  present  genera- 
tion of  physicians  and  that  which  has  passed  away  with  him. 
If  he  leaves  behind  him  any  superior  in  the  profession  of  our 
country,  it  is  certain  that  no  one  of  all  our  surgeons  has  occu- 
pied a  larger  space  in  the  public  eye.  He  achieved  indeed  a 
great  reputation.  He  was  equally  distinguished  as  a  surgeon 
and  as  a  teacher  of  surgery.  His  life  and  character  were  in 
many  respects  remarkable,  and  furnish  materials  for  a  memoir 
of  extraordinary  interest.  It  would  be  a  pleasure  to  write  a 
history  of  his  professional  career ;  and  one,  no  doubt,  will  be 
written  in  due  time  worthy  of  his  fame  and  services.  In  the 
limited  space  that  can  be  afforded  by  a  journal  like  this, 
nothing  more  can  be  attempted  than  a  brief  notice  of  the 
more  prominent  events  and  labors  of  his  life. 

Dr.  Benjamin  Winslow  Dudley  was  born  of  respectable 
and  pious  parents  in  Spottsylvania  county,  Virginia,  on  the 
1 2th  of  April,  1785.  His  father,  Mr.  Ambrose  Dudley,  long 
known  as  a  leading  Baptist  minister  in  Kentucky,  and  whose 
memory  is  still  affectionately  cherished  in  the  churches  where 
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he  labored,  removed  to  the  neighborhood  of  Lexington,  into 
what  was  then  called  the  county  of  Kentucky,  when  he  was  a 
year  old.  In  that  neighborhood  his  long  life  was  passed.  He 
grew  up  with  the  beautiful  city  which  was  his  pride,  and  of 
which  he  was  always  a  favorite  son.  The  opportunities  for 
acquiring  an  education  in  Kentucky  when  he  was  growing  up 
were  very  limited,  and  it  is  not  known  that  he  enjoyed  any 
which  his  own  immediate  neighborhood  could  not  furnish. 
If  he  studied  any  language  but  his  own  at  school,  it  must 
have  been  superficially,  for  he  made  no  pretensions  to  any 
knowledge  of  either  the  Greek  or  Latin  ;  and  the  perfect  com- 
mand of  the  French  which  he  is  known  to  have  possessed  he 
acquired  later  in  life,  and  principally  when  he  was  abroad. 
He  was  probably  not  a  student.  His  turn  of  mind  was  not 
literary.  But  his  education  was  not  neglected,  and  the  train- 
ing which  he  received  was  in  studies  which  fitted  him  well  for 
a  life  of  action.  No  doubt  in  subsequent  life  he  often  felt 
painfully  the  want  of  those  classical  attainments  which  in  the 
public  mind  are  always  associated  with  a  professional  edu- 
cation, and  he  was  sometimes  embarrassed  in  the  society  of 
scholars.  But  if  he  missed  the  grace  of  a  thorough  educa- 
tion, he  was  saved  from  the  temptation  to  which  scholars  are 
exposed  of  wasting  upon  vain  studies  those  powers  which  he 
devoted  with  so  much  success  to  matters  of  practice.  He  had 
not  to  regret  at  the  end  of  his  life,  with  the  learned  Grotius, 
that  he  had  consumed  it  in  levities  and  strenuous  inanities. 

Medicine  being  the  profession  to  which  his  taste  inclined 
him,  he  was  placed  by  his  father,  when  very  young,  under 
the  tuition  of  Dr.  Frederick  Ridgely,  an  eminent  physician 
at  that  time  and  for  many  years  after  in  a  large  practice  in 
Lexington.  In  the  office  of  this  excellent  instructor  he  was 
not  only  taught  the  elements  of  medicine,  but  had  constant 
opportunities  of  becoming  acquainted  with  disease  at  the 
bedside.  Dr.  Dudley  always  spoke  with  warmth  and  esteem 
of  his  scholarly  and  urbane  preceptor,  as  a  physician  whose 
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high  culture  of  mind  and  elevated  moral  tone  reflected  dignity 
upon  his  profession. 

In  the  fall  of  1804  he  went  to  Philadelphia  to  attend 
medical  lectures.  He  met  in  the  University  of  Pennsylvania, 
among  the  students  of  that  winter,  John  Esten  Cooke,  Daniel 
Drake,  and  William  H.  Richardson  —  names  destined  after- 
ward to  be  associated  so  often  and  so  closely  with  his.  The 
coincidence  is  interesting.  Two  of  these  students,  like  him- 
self, were  from  the  backwoods,  and  felt  as  he  did  the  disad- 
vantages of  a  deficient  education.  Richardson  had  been  reared 
in  his  own  immediate  neighborhood,  and  had  not  made  him- 
self even  an  English  scholar.  Drake  by  great  assiduity  had 
already  supplied  many  of  the  deficiences  of  his  early  tuition, 
but  knew  no  language  except  his  own  mother-tongue.  All 
became  distinguished,  and  two  of  the  three  who  were  with 
him  in  that  class  rose  to  an  eminence  hardly  exceeded  by  his 
own.  At  different  times  all  subsequently  were  associated  with 
him  as  colleagues,  and  two  sustained  to  him,  at  a  later  period, 
the  relation  of  strenuous  competitors  in  rival  medical  schools. 
But  whether  working  harmoniously  together  in  the  same  in- 
stitution, or  striving  to  build  up  rival  schools,  all  were  engaged 
in  shaping  the  profession  of  medicine  in  the  frontier  states, 
and  will  always  hold  a  place  among  the  most  useful  and  hon- 
ored of  its  pioneers. 

In  the  interval  between  the  lectures,  from  April  to  October, 
Dr.  Dudley  engaged  in  practice  with  Dr.  Fishback,  a  distin- 
guished physician  of  Lexington.  At  the  close  of  his  second 
course  in  the  University  of  Pennsylvania  he  took  the  degree 
of  M.  D.,  near  the  end  of  March,  1806 — just  two  weeks  before 
he  was  twenty-one  years  old.  Then  returning  to  Lexington, 
which  had  now  become  a  town  of  note,  and  was  indeed  the 
literary  and  commercial  emporium  of  the  West,  he  became 
again  a  candidate  for  practice.  But  he  seems  not  to  have 
entered  heartily  into  the  business.  He  was  not  satisfied  with 
his  professional  attainments.     His  ambition  was  fired  by  his 
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associations  in  Philadelphia.  He  was  resolved  to  qualify  him- 
self for  the  highest  position  in  his  profession.  And  this,  he 
thought,  could  only  be  done  by  studying  in  the  hospitals  and 
under  the  great  teachers  of  Europe.  His  energies  were  all 
directed  to  the  accomplishment  of  this  end  ;  and  with  the  view 
of  acquiring  the  requisite  means  he  added  some  commercial 
business  to  the  practice  of  physic.  On  some  adventure  con- 
nected with  trade  he  went  to  New  Orleans  in  a  flatboat  about 
the  year  18 10.  There  he  bought  a  cargo  of  flour,  with  which 
some  time  in  that  year  he  sailed  to  Gibraltar.  Disposing  of 
his  cargo  advantageously  at  that  point  and  at  Lisbon,  he  made 
his  way  through  Spain  to  Paris. 

He  remained  nearly  four  years  in  Europe,  and  the  larger 
portion  of  that  time  was  spent  in  the  French  capital.  Its  vast 
hospitals  and  dissecting-rooms  afforded  the  facilities  he  was 
in  quest  of.  His  mind  craved  a  knowledge  of  facts ;  and 
though  the  fame  of  the  great  surgeons  of  London  and  Paris 
had  inflamed  his  ambition,  it  was  things  he  had  gone  abroad 
to  see  and  learn.  Diseases  in  their  varied  phenomena  and 
aspects,  operations  on  the  living  subject,  the  minute  structure 
of  the  human  body  —  these  were  the  objects  of  his  study. 
Paris  furnished  them  in  amplest  measure,  and  on  the  most 
liberal  terms ;  and  it  was  in  Paris  undoubtedly  that  he  gained 
that  perfect  knowledge  of  anatomy  and  that  familiarity  with 
surgical  operations  which  laid  the  foundation  of  his  success 
as  a  surgeon.  But  though  acquiring  most  of  the  knowledge 
which  availed  him  in  future  years  through  the  institutions  of 
Paris,  it  was  for  the  surgeons  of  London  that  he  habitually 
expressed  the  highest  admiration,  Baron  Larrey  perhaps 
excepted.  They  certainly  of  all  his  teachers  had  the  largest 
share  in  shaping  his  opinions  and  molding  his  professional 
character.  In  manners  he  came  home  a  Frenchman,  but  in 
medical  doctrine  and  practice  he  was  thoroughly  English.  It 
was  impossible  that  he  should  not  admire  the  great  military 
surgeon  of  France,  and  be  captivated   by  the  recital  of  his 
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wonderful  experience.  The  memoirs  of  this  extraordinary 
man  furnished  him  indeed  with  numberless  incidents  with 
which  he  afterward  added  to  the  dramatic  interest  of  his  own 
surgical  lectures.  But  it  was  Abernethy  who  impressed  him 
as  the  leading  surgeon  of  Europe.  Sir  Astley  Cooper  was 
his  beau  ideal  of  an  operator,  but  Abernethy  he  always  quoted 
as  the  highest  authority  on  all  points  relating  to  surgery,  as 
at  once  the  observant  student  of  nature,  the  profound  thinker, 
and  the  sound  medical  philosopher. 

The  years  embraced  in  Dr.  Dudley's  stay  in  Europe  belong 
to  one  of  the  most  eventful  periods  in  the  history  of  France — 
a  period  as  favorable  as  could  be  for  the  study  of  that  branch 
of  his  profession  to  which  he  was  specially  devoting  himself. 
How  wisely  he  improved  those  fine  opportunities  is  best  at- 
tested by  the  perfect  mastery  of  his  profession  which  he 
afterward  exhibited  in  all  the  emergencies  of  practice. 

It  was  while  pursuing  his  studies  in  Paris  that  Napoleon 
set  on  foot  his  gigantic  Russian  campaign.  Having  made 
the  acquaintance  of  Caulaincourt,  the  Emperor's  trusted  min- 
ister, he  was  admitted  to  the  chamber  of  deputies  on  the 
occasion  of  Napoleon's  appearing  before  that  body  at  the 
close  of  his  disastrous  expedition.  The  writer  has  often  heard 
him  describe  the  scene  as  the  most  impressive  that  he  had 
ever  witnessed.  The  Emperor's  address  was  brief — "The 
grand  army  of  the  empire  is  annihilated."  These  were  the 
terrible  words  with  which  he  commenced  it. 

In  the  summer  of  1814  he  returned  to  his  old  home  at 
Lexington.  He  returned  with  high  aspirations,  and  with  a 
consciousness  of  superiority  given  by  his  advantages.  There 
was  now  no  longer  any  hesitation  in  his  movements  or  di- 
version of  his  mind  from  medicine  by  foreign  pursuits.  His 
profession  had  become  the  engrossing  object  of  his  thoughts, 
and  from  that  time  on  until  age  made  it  necessary  for  him  to 
relax  his  labors,  he  applied  himself  to  it  with  undeviating 
fidelity.      I   am   sure    I    have  never    known  a  physician  who 
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made  himself  more  a  slave  to  his  profession.  He  had  no 
holidays.  He  sought  no  recreation  :  no  sports  interested  him. 
If  his  friends  prevailed  on  him  to  quit  the  city  on  a  trip  of 
pleasure,  he  returned  to  his  business  rather  wearied  than 
refreshed  by  the  excursion.  His  thoughts,  he  has  been  heard 
to  say,  were  always  on  the  cases  he  had  left  behind,  and  not 
on  the  objects  or  the  amusements  around  him. 

Such  devotion  had  not  long  to  wait  for  its  reward.  But, 
apart  from  this  faithful  application  to  business,  there  were 
other  circumstances  which  rendered  the  time  of  his  return  pe- 
culiarly auspicious  to  his  success.  Great  as  were  the  western 
states  at  that  day,  and  growing,  as  they  were,  daily  greater, 
they  were  still  without  a  surgeon  of  note,  and  without  a 
medical  school.  Students  of  medicine  had  then  to  cross  the 
mountains,  or  practice  without  a  diploma,  or  the  knowledge 
derived  from  attendance  on  lectures.  Dr.  Dudley  soon  gave 
assurance  of  his  ability  to  meet  both  of  these  public  wants. 
With  his  consummate  knowledge  of  anatomy,  and  the  skill  he 
had  attained  in  the  use  of  the  knife,  he  was  not  long  acquiring 
a  national  reputation  as  a  surgeon ;  and  when,  a  short  time 
after  his  return,  the  project  of  a  school  of  medicine  began  to 
be  agitated,  public  opinion  pointed  at  once  to  him  as  its  head. 
Added  to  these  influences,  which  gave  him  early  distinction, 
another  circumstance  favored  his  immediate  introduction  into 
practice.  He  found  a  disease  presenting  some  strange  feat- 
ures prevailing  in  the  country  when  he  reached  home.  Traces 
of  the  typhoid  pneumonia  which  had  just  swept  across  the 
continent  were  to  be  seen  everywhere  in  Kentucky.  The 
fatal  epidemic  had  given  place  to  a  bilious  fever,  characterized, 
like  the  plague,  by  a  tendency  to  local  affections.  Abscesses 
formed  among  the  muscles  of  the  body,  legs,  and  arms,  and 
were  so  intractable  that  limbs  were  sometimes  amputated  to 
get  rid  of  the  evil.  Arriving  in  the  midst  of  so  alarming 
an  epidemic,  Dr.  Dudley  was  not  long  without  calls.  His 
attention  while   abroad   had    been   specially  directed    to   the 


156  A  Memoir  of  Dr.  Benjamin  IV.  Dneiley. 

bandage  as  an  agent,  among  other  things,  for  controlling 
ulcers  of  the  extremities.  It  at  once  occurred  to  him  that 
this  appliance  was  adapted  to  the  treatment  of  the  burrowing 
abscesses  with  which  he  was  continually  meeting.  The 
efficiency  of  the  bandage,  now  recognized  by  every  surgeon, 
was  at  that  time  not  fully  understood.  Dr.  Dudley's  success 
with  it  in  these  cases  was  striking,  and  from  its  novelty,  as 
well  as  its  efficacy,  his  practice  drew  upon  him  general 
attention. 

In  18 1 7,  three  years  after  his  return  to  Lexington,  the 
Board  of  Trustees  of  Transylvania  University  determined  to 
create  a  medical  department  in  that  institution,  then  the 
leading  college  in  the  West.  Dr.  Dudley  was  made  professor 
of  anatomy  and  surgery,  and  two  of  his  fellow-students  of 
1805  were  associated  with  him  —  Dr.  Drake  in  the  chair  of 
materia  medica,  and  Dr.  Richardson  in  that  of  obstetrics. 
Dr.  James  Overton  was  elected  professor  of  theory  and  prac- 
tice of  medicine,  and  to  Rev.  James  Blythe,  D.  D.,  was  as- 
signed the  chair  of  chemistry.  A  small  class  of  medical 
students  encouraged  the  enterprise,  and  at  the  close  of  the 
session  one  of  the  number,  W.  L.  Sutton,  afterward  a  distin- 
guished physician  of  Kentucky,  was  admitted  to  the  doctorate. 
The  beginning  was  regarded  as  favorable,  but  before  the  win- 
ter was  over  misunderstandings  occurred  among  the  members 
of  the  faculty,  and  the  feuds  resulted  in  its  disruption.  Drake 
went  back  to  Cincinnati  to  inaugurate  measures  for  establish- 
ing a  medical  school  in  that  rising  city,  and  Overton,  disgusted 
with  medical  politics,  removed  to  Nashville.  Bitter  animosities, 
some  sharp  pamphleteering,  and  a  duel  between  Dr.  Dudley 
and  Dr.  Richardson  ensued,  in  which  the  latter  received  a 
pistol-shot  in  the  thigh.  No  attempt  was  made  that  year  to 
carry  on  the  department,  but  the  year  following  a  new  faculty 
was  organized,  with  Dr.  Dudley  in  his  former  chair,  and  Dr. 
Richardson  and  Dr.  Blythe  again  as  two  of  his  colleagues. 
To  these  were  added   Dr.  Charles  Caldwell  and   Dr.  Samuel 
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Brown,  the  former  in  the  institutes  of  medicine,  the  latter  in 
theory  and  practice,  and  both  widely  known  to  the  profession. 

It  should  be  remarked,  as  a  fact  creditable  to  Dr.  Dudley, 
that  in  the  reconstruction  of  the  faculty  he  made  no  objections 
to  serving  with  a  gentleman  with  whom  a  little  while  before 
he  had  had  a  hostile  meeting ;  and  that  a  few  years  later  he 
united  with  his  colleagues  in  an  invitation  to  Dr.  Drake  to 
return  to  the  school,  though  that  gentleman  in  a  public  con- 
troversy with  him  had  written  much  that  it  was  not  easy  to 
forgive.  The  fact  shows  that  he  was  both  magnanimous  and 
wise.  He  was  able  to  rise  superior  to  the  prejudices  which 
personal  bickerings  engender,  and  gave  his  voice  for  the  men 
who  had  the  greatest  fitness  for  the  places,  regardless  of  their 
social  relations  to  him. 

Dr.  Dudley  had  in  the  faculty  as  now  constituted  some 
colleagues  who  were  worthy  of  him.  Caldwell  and  Brown, 
gifted  and  learned,  ripe  in  their  powers,  of  the  most  imposing 
presence,  and  already  known  to  fame,  were  just  the  men  to 
cooperate  with  him  in  his  enterprise.  Caldwell  especially 
had  the  qualities  of  mind  and  temper  to  render  the  infant 
school  the  most  important  services.  To  his  varied  learning 
and  uncommon  eloquence  he  added  boldness  and  energy,  and 
a  devotion  which  never  waned  or  wavered.  All  his  time,  all 
his  gifts  as  a  writer  and  a  speaker  were  fully  and  enthusiastic- 
ally devoted  to  the  institution. 

The  Transylvania  Medical  School  under  this  organization 
grew  apace.  In  the  number  of  its  pupils  it  began  in  a  few 
years  to  vie  with  the  older  schools  on  our  Atlantic  border. 
The  ability  of  its  faculty  could  not  be  questioned.  Its 
alumni  showed  themselves  to  be  equal  in  attainments  and 
professional  skill  to  the  graduates  of  the  oldest  institutions. 
It  took  rank  in  a  little  while  with  the  schools  of  Baltimore, 
New  York,  and  Philadelphia ;  and  the  reputation  of  Dr. 
Dudley  rose  with  it.  His  admiring  pupils  bore  to  every  part 
of  the  country  reports  of  his  surgical  skill  and  of  his  powers 
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as  a  teacher.  Unquestionably  from  the  beginning  he  was 
in  their  estimation  the  foremost  man  in  the  faculty.  Drake 
entered  it  in  the  fifth  year  of  the  school,  when  its  success  had 
become  assured,  and  he  brought  to  it  a  brilliant  reputation. 
But  Dudley's  preeminence  continued  undisturbed.  Students 
doubtless  there  were  not  a  few  who  would  have  declared  for 
other  professors,  who  took  more  interest  in  other  lectures 
than  his ;  but  the  great  body  of  the  class  he  had  always  with 
him.  To  him  they  always  hurried,  however  listlessly  they 
may  have  repaired  to  other  teachers  ;  and  whatever  other 
rooms  were  deserted  his  amphitheater  was  always  full. 

Why,  it  is  natural  to  ask,  was  this  ascendency?  What 
was  the  source  of  that  superior  influence  which  he  so  long 
exerted  ?  It  will  not  be  claimed,  I  think,  by  his  most  ardent 
admirers  that  he  was  intellectually  superior  to  all  his  col- 
leagues. Nay ;  he  was  the  readiest  himself  to  admit,  as  I 
myself  know,  that  in  point  of  mental  endowments  several  of 
his  associates  had  the  advantage  of  him.  There  were  with 
him  in  the  faculty  at  all  times  men  who  surpassed  him  in  all 
the  qualities  that  go  to  form  the  popular  lecturer.  Caldwell 
was  far  more  brilliant  and  eloquent,  besides  being  a  pro- 
found scholar.  Brown  was  superior  to  him  in  voice  and 
person,  in  versatility  of  mind,  and  in  depth  and  variety  of 
learning.  Drake  exceeded  him  in  elocution,  in  earnestness, 
in  the  extent  of  his  attainments,  and  in  grasp  of  mind.  He 
laid  no  claims  indeed  to  oratorical  powers  or  to  professional 
erudition.  He  was  not  a  logician,  he  was  not  brilliant,  and 
he  had  neither  humor  nor  wit.  And  yet  in  ability  to  enchain 
the  attention  of  students,  to  impress  them  with  the  value  of 
his  instruction  and  his  greatness  as  a  teacher,  he  bore  off'  the 
palm  from  all  the  gifted  men  who  at  various  periods  taught 
by  his  side.  By  common  consent  he  stood  as  an  instructor 
among  the  foremost  of  them  facile princeps. 

This  was  partly  due  undoubtedly  to  the  department  of 
medicine  taught  by   him.     There  is,  as  all  medical  teachers 
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well  know,  an  inherent  charm  about  surgery  for  medical  stu- 
dents, a  dramatic  interest  in  the  cases  of  the  surgeon,  an 
eclat  about  his  operations  which  is  found  in  no  other  branch 
of  our  art.  Something  is  also  to  be  set  down  to  his  holding 
two  professorships.  This  had  its  effect  upon  the  imagination 
of  students.  But  all  this  is  far  from  accounting  for  the  su- 
periority which  he  maintained  so  long  in  the  midst  of  such 
competition.  The  true  explanation  of  the  fact  is  to  be  found, 
I  think,  in  the  perfect  devotion  of  his  life  to  one  pursuit. 
Choosing  this  wisely  with  reference  both  to  his  own  aptitudes 
and  its  dignity,  he  concentrated  upon  it  all  the  powers  of  his 
mind  and  made  himself  a  master  in  it.  All  other  studies  he 
neglected.  To  all  pleasures  that  would  draw  him  away  from 
it  he  turned  a  deaf  ear.  Cool,  quick,  calm,  decisive,  with  a 
sound  judgment  and  a  steady  hand,  he  had  all  the  attributes 
of  a  great  surgeon,  and  he  improved  them  by  severe  applica- 
tion. In  point  of  skill  he  rose  to  an  eminence  which  no  one 
around  him  approached.  Patients  came  to  him  from  afar  be- 
cause it  was  believed  that  he  did  better  what  others  could  do 
than  any  one  else,  and  that  he  did  much  which  no  one  else  in 
reach  could  do.  Students  looked  up  to  him  as  an  operator 
who  had  distanced  competition,  and  a  teacher  who  gave  them 
not  what  was  in  the  books,  but  what  the  writers  of  books  had 
never  understood.  Like  John  Hunter,  he  rather  prided  him- 
self on  his  independence  of  authorities,  and  this  increased  the 
admiration  of  his  pupils.  They  listened  to  his  words  as  those 
of  a  master  who  drew  continually  upon  the  stores  of  his  own 
ample  experience,  and  not  upon  the  teachings  of  others. 
They  were  persuaded  that  there  was  much  they  must  learn 
from  his  lips  or  learn  not  at  all. 

His  manner  as  a  lecturer  was  singularly  imposing  and  im- 
pressive. It  was  magisterial,  oracular,  conveying  the  idea 
always  that  the  mind  of  the  speaker  was  troubled  with  no 
doubts.  His  deportment  before  his  classes  was  such  as  fur- 
ther to  enhance  his  standing.     He  was  always  in  presence 
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of  his  students  not  the  model  teacher  only,  but  the  dignified, 
urbane  gentleman  ;  conciliating  regard  by  his  gentleness,  but 
repelling  any  approach  to  familiarity ;  and  never,  for  the  sake 
of  raising  a  laugh  or  eliciting  a  little  momentary  applause, 
descending  to  coarseness  in  expression  or  thought.  So  that 
to  his  pupils  he  was  always  and  everywhere  great. 

The  medical  school  at  Lexington,  owing  to  the  influence 
of  his  great  name  more  than  to  any  other  cause,  flourished 
for  more  than  twenty  years.  But  he  was  painfully  aware  that 
it  was  beset  by  difficulties  which  must  ultimately  cause  its 
decline.  He  often  alluded  mournfully  to  these  circumstances 
in  conversations  with  his  colleagues  ;  and  when  the  effort  was 
made,  in  1837,  to  transfer  the  school  to  Louisville,  it  was  ex- 
pected that  he  would  favor  the  measure.  But  he  decided 
otherwise.  His  attachment  to  Lexington,  where  he  had  been 
brought  up  and  was  surrounded  by  such  troops  of  friends, 
overbore  all  considerations  of  policy,  and  he  remained  with 
the  school  on  the  spot  where  they  had  risen  together.  His 
last  course  of  lectures  was  delivered  in  1849. 

In  some  respects  Dr.  Dudley,  as  a  practitioner,  was  in 
advance  of  his  age.  He  condemned  blood-letting,  and  used 
to  say  that  a  man's  life  was  shortened  a  year  for  every  bleed- 
ing. On  this  point  he  was  up  with  those  of  our  day  who  are 
the  most  ultra.  His  use  of  the  trephine  in  epilepsy  and  his 
treatment  of  fungus  cerebri  were  original.  The  bandage  in 
his  hands  assumed  an  importance  not  dreamed  of  in  our 
country  before  his  time.  His  views  on  many  surgical  subjects 
were  peculiar,  and  he  adopted  novel  methods  in  the  cure  of 
others  which  have  been  sanctioned  by  general  experience. 
But  at  his  practice  in  another  and  a  large  class  of  affections 
the  physician  of  modern  times  stands  aghast.  To  "puke  and 
purge,  purge  and  puke,"  as  he  advised,  day  after  day,  for  weeks 
and  months  together,  in  tubercular  diseases,  affections  of  the 
hip-joint,  spine,  etc.,  all  the  while  restricting  patients  to  a  diet 
of  skimmed  milk  and  stale  bread,  or  a  few  half  pints  of  water- 
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gruel,  would  be,  as  we  regard  it,  to  conspire  with  the  disease 
against  the  life  of  the  patient.  And  yet  if  Dr.  Dudle^  was 
not  a  successful  practitioner  he  was  greatly  deceived  —  and 
the  public  was  sadly  deceived  with  him.  Unquestionably  he 
had  the  reputation  of  success,  and  he  was  himself  fully  per- 
suaded that  he  was  making  cures  all  his  life,  by  his  energetic 
practice,  of  diseases  which  are  esteemed  the  most  unman- 
ageable. 

Dr.  Dudley's  reputation  as  a  surgeon  rests  chiefly  upon 
his  operations  for  stone  in  the  bladder,  in  which  he  succeeded 
better  than  all  other  surgeons  either  of  our  own  or  of  former 
times.  He  performed  lithotomy  in  the  course  of  his  life  two 
hundred  and  twenty-five  times,  and  it  was  not  until  after  about 
his  hundredth  case  that  he  lost  his  first  patient  as  a  result 
of  the  operation.  This  success,  it  is  believed,  is  unparalleled. 
He  never  adopted  lithotrity,  but  performed  the  lateral  opera- 
tion, and  to  the  last  adhered  to  the  gorget  for  making  the 
incision  into  the  bladder,  and  preferred  an  instrument  rather 
under  than  over  size,  regarding  the  danger  from  contusion  of 
the  parts  in  extracting  a  large  calculus  as  less  than  that  of 
hemorrhage  from  a  free  incision.  He  was  an  expert  operator 
but  rather  cautious  than  bold,  and  conservative  rather  than 
adventurous  ;  not  inclining  at  all  to  operate  in  doubtful  cases. 
His  confidence  was  great  in  the  constitutional  treatment  of 
patients  about  to  be  submitted  to  the  knife,  and  his  remark- 
able success  he  always  attributed  more  to  the  care  with  which 
he  prepared  his  subjects  for  operations  than  to  his  superior 
skill  in  operating. 

It  was  not  until  Dr.  Dudley  had  been  many  years  a  lead- 
ing teacher  that  he  became  known  as  a  writer.  It  is  doubtful 
in  fact  whether  he  would  ever  have  written  at  all  but  for  the 
appearance  of  a  journal  of  medicine  under  the  auspices  of 
Transylvania  University.  He  had  no  taste  for  writing,  and 
but  little  leisure.  The  Transylvania  Journal  of  Medicine  was 
issued  on  the   ist  of  February,   1828,  edited   by   Professors 
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Cooke  and  Short,  and  through  their  influence  Dr.  Dudley  was 
induced  to  prepare  a  paper  on  injuries  of  the  head.  This 
remarkable  paper  forms  the  first  article  in  the  first  number 
of  that  journal.  Seldom  has  an  article  appeared  in  modern 
times  setting  forth  more  original  views.  By  a  number  of 
cases  he  showed  that  epilepsy  is  frequently  caused  by  pressure 
on  the  brain,  resulting  from  fractures  of  the  cranium,  and  is 
curable  by  trephining.  Five  epileptics  were  operated  upon, 
and  three  out  of  the  five  were  relieved ;  while  the  other  two 
were  much  benefited  by  the  operation.  Spicula  of  bone  in 
some  instances  were  found  growing  from  the  seat  of  the 
fracture  and  penetrating  far  into  the  brain.  The  sense  of 
relief  experienced  by  some  of  the  patients  was  immediate, 
and  in  some  of  them  there  was  no  recurrence  of  the  convul- 
sions after  the  bone  was  removed.  Dr.  Dudley  always  and 
justly  referred  to  his  operation  of  trephining  for  epilepsy  as 
constituting  a  new  era  in  surgery. 

But  another  lesson  of  the  greatest  value  was  communi- 
cated in  this  paper,  in  illustration  of  which  other  striking 
cases  are  reported.  They  relate  to  the  treatment  of  fungus 
cerebri.  In  one  of  his  cases  a  brick -mason  had  his  head 
extensively  fractured  by  a  piece  of  falling  timber.  The  de- 
pression was  so  great  that  the  surgeon  thought  he  might  have 
buried  his  forearm  in  the  cranium.  At  the  conclusion  of  the 
third  week  a  fungus  of  frightful  magnitude  was  detected 
growing  up  from  the  brain.  For  this  formidable  growth  Dr. 
Dudley  adopted  graduated  pressure.  Dry  sponge  was  placed 
on  the  fungus,  and  bound  as  close  as  the  feelings  of  the 
patient  would  permit.  By  imbibing  moisture  the  sponge  ex- 
erted increased  pressure.  On  removing  the  dressings  he  had 
satisfactory  evidence  of  the  efficacy  of  the  remedy,  but  it  was 
discovered  that  the  fungus  had  shot  branches  into  the  sponge- 
To  prevent  this  subsequently  a  piece  of  thin  muslin  was 
interposed,  and  the  patient  recovered  fully.  And,  what  was 
remarkable,  he   showed   on  recovery  a   decided    increase  of 
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intellect,  which  continued,  however,  for  only  a  few  years.  In 
the  end  he  became  epileptic,  and  thirteen  years  after  receiving 
the  injury  was  nearly  fatuous.  Dr.  Dudley,  in  connection 
with  this  case,  remarks  that  he  has  cured  fungus  cerebri  by 
the  use  of  dry  sponge  in  five  days. 

His  second  paper  appeared  in  the  following  number  of  the 
same  journal.  The  subject  is  hydrocele,  in  which  he  proposed 
a  new  operation  :  a  free  incision  into  the  tunica  vaginalis,  the 
introduction  of  a  tent,  and  exsection  of  the  preternatural  sac, 
if  one  is  found  to  exist.  In  the  fourth  number  he  commenced 
an  elaborate  article  on  the  bandage,  which  is  continued 
through  three  successive  numbers.  In  the  fifth  volume  he 
reports  a  case  of  epilepsy  successfully  treated  by  the  trephine. 
His  next  paper  appeared  in  the  ninth  volume,  and  treats  of 
fractures,  in  the  management  of  which  he  shows  the  great 
utility  of  the  bandage.  His  last  paper  was  on  the  nature  and 
treatment  of  calculous  diseases,  and  was  published  in  the 
same  volume  of  that  journal.  It  is  rich  in  details  most  inter- 
esting to  the  surgeon.  In  his  first  case  he  found  it  necessary 
to  apply  a  ligature  to  the  transverse  perineal  artery,  on  ac- 
count of  its  unusual  size.  Of  one  hundred  and  forty -five 
patients  who,  up  to  the  time  at  which  he  wrote,  had  applied 
to  him,  he  operated  upon  all  but  ten.  In  one  case,  when  his 
patient  was  on  the  table  before  his  class  and  some  of  his  col- 
leagues, he  discovered  that  his  accustomed  operation  was 
impracticable  from  deformity  of  the  pelvis,  and  while  his 
assistants  were  taking  their  positions  resolved  to  make  the 
external  incision  transverse,  which  was  executed  before  any 
one  else  present  had  remarked  the  difficulty. 

This  is  the  sum  of  Dr.  Dudley's  contributions  to  medical 
literature.  He  meditated  other  papers,  but  never  found  time 
to  prepare  them.  It  was  once  said  of  him  by  a  colleague,  who 
greatly  admired  him  both  as  a  surgeon  and  a  teacher,  that 
"his  Hippocrene  soon  ran  dry."  From  the  turn  of  his  mind 
and  the  nature  of  his  studies  this  was  necessarily  so.     He 


164  A  Memoir  of  Dr.  Benjamin  W.  Dudley. 

wrote  only  on  subjects  purely  practical ;  and  where  his  expe- 
rience ceased,  thei<^  he  stopped.  But  if  the  stream  which 
flowed  from  his  pen  was  not  an  abounding  river,  it  was  a 
Vauclusa  fountain  which  has  arrested  the  attention  of  sur- 
geons everywhere,  and  by  the  banks  of  which  students  of 
surgery  still  love  to  linger. 

Dr.  Dudley  was  married  on  the  9th  of  June,  1821,  to  Miss 
Anna  Maria  Short,  daughter  of  Major  Peyton  Short,  and 
sister  of  the  late  Prof.  Charles  W.  Short.  This  estimable 
lady  died  young,  leaving  him  two  sons  and  a  daughter :  the 
present  Dr.  Wilkins  Dudley,  W.  A.  Dudley,  Esq.,  and  Mrs. 
Anna  Tilford.  He  never  married  a  second  time.  In  the 
summer  of  1848  he  removed  to  a  beautiful  country  residence 
near  Lexington,  and  gradually  withdrew  from  the  practice  of 
his  profession.  He  delivered  his  last  lecture  in  February, 
1850,  and  the  last  entry  on  his  books  bears  date  April  28, 
1853.  He  was  consulted  often  afterward  by  his  professional 
brethren,  but  from  that  time  forward  he  never  treated  any 
patient  of  his  own.  His  death  took  place  on  Thursday,  the 
20th  of  January,  1870,  in  the  eighty-fifth  year  of  his  age. 

The  life  of  this  distinguished  and  useful  man  was  extended 
far  beyond  the  term  allotted  to  hose  who  commenced  life 
with  him  and  were  his  closest  friends.  Of  the  surgeons  who 
competed  with  him  in  early  manhood,  and  of  all  those  who 
were  associated  with  him  as  teachers  in  the  earlier  organiza- 
tions to  which  he  belonged,  not  one  now  remains.  He  was 
permitted  to  linger  on  amid  the  scenes  which  had  witnessed 
his  triumphs  for  eighteen  years  after  the  last  one  of  those 
who  had  officiated  with  him  in  the  first  medical  faculty  of 
which  he  was  a  member  had  passed  away,  and  for  a  quarter 
of  a  century  after  most  of  his  old  associates  were  gone.  His 
beneficent  life  had  surrounded  him  by  hosts  of  friends.  In 
his  prime  he  had  wisely  provided  for  an  old  age  of  infirmity, 
and  his  declining  years  were  solaced  by  all  the  comforts  that 
wealth  and  affection  can  supply. 
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Percussion  and  Auscultation  as  Diagnostic  Aids.  A 
Manual  for  Students  and  Practitioners  of  Medicine.  By  Carl 
Hoppe,  Assistant  Physician  to  the  Sixth  Westphalian  Regiment 
of  Infantry.  Translated  by  C.  Lane,  M.  D.  Philadelphia: 
J.  B.  Lippincott  &  Co.,  1869. 

The  appearance  of  this  little  volume  strikes  one  at  a  glance 
as  having  occurred  under  peculiar  circumstances.  Far-off 
California  utilizes  and  puts  into  our  mother-tongue  the  re- 
searches of  distant  Germany.  We  are  glad  this  is  so,  for  it 
reminds  us  of  the  fact  that  science  is  becoming  more  and 
more  catholic,  and  that  something  else  besides  the  mere  add- 
ing to  their  wordly  possessions  engages  the  attention  of  the 
dwellers  in  our  modern  El  Dorado. 

Before  reading  a  work  one  naturally  turns  to  its  title-page 
to  learn  who  the  author  is,  what  he  has  done,  what  are  his 
resources,  and  what  institutions  he  is  connected  with,  where 
he  may  have  studied  the  subject  on  which  he  writes.  Our 
estimate  of  his  ability  to  cope  with  his  subject  is  naturally 
formed  at  first  from  these  data  alone.  We  find  that  Dr. 
Hoppe's  only  title  is  "Assistant  Physician  to  the  Sixth  Regi- 
ment ; "  and  apart  from  the  examination  of  recruits  and  an 
occasional  soldier  laboring  under  acute  disease,  we  should 
imagine  a  regiment  would  afford  but  slender  data  to  write 
authoritatively  upon  the  topics  which  our  author  has  chosen. 

We  have  space  to  do  little  more  than  merely  refer  to  some 
of  the  prominent  points  in  this  production,  of  which  we  must 
say  that  its  sentences  are  obscurely  constructed,  its  language 
too    technical,    and    its    propositions    badly    handled.      This, 
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however,  may  arise  not  so  much  from  any  imperfections  in  the 
original  Teutonic  as  from  an  imperfect  translation.  Instead 
of  pursuing  the  usual  course  by  giving  a  few  preliminary 
remarks,  the  author  plunges  immediately  into  his  subject, 
with  the  error  common  to  many  writers  of  supposing  that 
every  one  knows  as  much  as  he  does.  His  remarks  on  per- 
cussion are  very  difficult  of  comprehension,  not  at  all  prac- 
tical, and  embody,  it  appears  to  us,  but  a  disquisition  on 
acoustics.  Far  from  being  adapted  to  a  student  or  beginner, 
they  would  be  found  obscure  by  an  adept  in  the  art.  Every 
one  should  have  some  general  knowledge  of  acoustic  laws 
before  beginning  the  study  of  physical  diagnosis  ;  but  one  tires 
with  so  much  of  them  at  a  time.  How  few,  for  instance,  who 
can  understand  the  meaning  of  the  terms  "  percussing  is  an 
iambic  measure  ; "  or,  when  speaking  of  the  heart-sounds,  "  the 
rhythm  is  a  trochee,"  and  "the  tone  is  that  of  an  iambus." 

The  summing  up  of  the  views  of  Conradi,  Piorry,  and  the 
Vienna  school  is  expressed  so  obscurely  that  we  find  it  diffi- 
cult to  tell  where  and  how  they  differ,  or  indeed  that  there 
is  any  difference  whatever  between  them. 

In  the  section  devoted  to  percussion  we  come  upon  the 
following  awkward  and  ludicrous  statement :  "  In  normal 
defecation  the  left  iliac  region  gives  a  deadened,  high,  indis- 
tinct, or  uncertain  tympanitic  sound ;  but  at  the  same  time 
the  right  iliac  region  gives  a  loud,  deep,  distinctly  tympanitic 
sound  ;  in  diarrhea  these  phenomena  are  reversed  !" 

The  sections  devoted  to  auscultation  of  the  heart  and 
lungs  are  also  open  to  criticism  :  being  trite,  clumsy,  ob- 
scure, and  not  at  all  practical.  The  uses  of  the  stethoscope 
are  thus  summarily  disposed  of :  "The  stethoscope  is  indis- 
pensable for  the  examination  of  circumscribed  points,  particu- 
larly in  auscultation  of  the  heart."  This  is  very  true ;  but 
what  says  the  author  to  its  uses  in  preventing  the  exposure 
of  the  persons  of  females  during  physical  examination  of  the 
chest;  or  in  cases  where  we  dislike  to  bring  our  heads  in  too 
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close  proximity  to  the  bodies  of  verminous  or  filthy  patients  ? 
These  matters  may  seem  insignificant,  but  they  are  neverthe- 
less eminently  practical. 

The  author  inculcates  some  very  vague  notions  regarding 
the  crepitant  rale.  It  is  not  with  him  as  it  is  with  most 
authorities,  and  correctly  so  regarded,  we  think,  the  pathog- 
nomonic sign  of  pneumonia  in  its  first  stage ;  a  fact  so 
earnestly  taught  by  Professor  Flint.  The  differences  between 
the  crepitant  and  subcrepitant  rales  are  not  at  all  clearly 
demonstrated,  while  both  of  them  are  terribly  mixed  up  with 
other  adventitious  sounds. 

He  gives  to  Wintrich  the  credit  of  having  first  demon- 
strated the  mechanism  of  the  true  crepitant  rale ;  whereas  it 
is  well  known  our  own  country  has  prior  claim  to  it — a  fact 
conclusively  shown  by  Professor  Flint  in  a  recent  article  pub- 
lished in  the  New  York  Medical  Journal. 

Space  will  not  allow  a  more  extended  notice  of  this  bro- 
chure.  We  are  sorry  that  we  can  not  speak  more  favorably  of 
it,  but  candor  compels  us  to  say  that  a  want  is  not  felt  for 
such  a  work  at  present ;  and  if  it  were,  the  production  before 
us  certainly  does  not  meet  it. 

All  that  we  could  desire  at  present  in  this  branch  of  science 
is  fulfilled  by  the  solid  and  erudite  treatises  of  Stokes,. Flint, 
Pollock,  and  Walshe,  and  by  the  plain,  practical,  and  compre- 
hensive manuals  of  Fuller,  Barth  and  Roget,  and  Loomis.  The 
publishers  have  executed  their  part  in  their  usual  attractive 
style.  c.  r. 


Transactions  of  the  American  Ophthalmological  Society. 
Sixth  Annual  Session,   1869. 

The  Society  met  at  Newport,  R.  I.,  July  21st,  last  year; 
Dr.  H.  B.  Williams,  of  Boston,  in  the  presidential  chair. 

Dr.  Green  again  introduced  his  method  of  treating  lach- 
rymal obstructions  with  leaden  styles,  as  detailed  in  the  last 
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volume  of  transactions.  The  advantage  claimed  is  that  these 
styles  accommodate  themselves  to  the  curvatures  of  the  nasal 
duct  much  better  than  those  of  stiffer  material.  The  diffi- 
culty of  manipulating  the  very  flexible  small  sizes  is  obviated 
by  making  them  tubular,  and  inserting  a  fine  steel  wire,  which 
is  withdrawn  after  the  introduction  of  the  style.  Dr.  Green 
thinks  that  the  use  of  styles  is  only  required  for  very  obstinate 
cases,  and  that  the  admirable  method  of  Bowman,  by  the  in- 
termittent use  of  probes,  is  preferable  to  all  other  plans  in 
the  majority  of  cases.     We  agree  with  Dr.  Green. 

Dr.  Loring,  of  New  York,  presents  an  admirable  article 
on  relative  accommodation  in  strabismus.  Its  length  pre- 
cludes a  resume,  but  a  few  points  can  be  profitably  noticed. 

A  change  in  accommodation  is  associated  with  a  relative 
change  in  convergence,  and  vice  versa.  Upon  this  law  is 
founded  the  fact  that,  although  tenotomy  may  produce  a  good 
cosmetic  result  in  convergent  strabismus,  perfect  binocular 
vision  is  rarely  ever  obtained  by  that  alone.  Von  Graefe 
asserts  that  tenotomy  of  the  internus  displaces  the  relative 
accommodation  toward  the  near  point,  since  more  tension  is 
required  of  the  shortened  muscle.  Dr.  Loring  differs  on  the 
ground  that  this  seeming  necessity  for  increase  of  tension,  in 
producing  a  certain  convergence,  is  more  or  less  counter- 
balanced by  loss  of  antagonistic  power  of  the  lengthened 
externus.  Hence  it  may  readily  be  perceived  that,  although 
tenotomy  may  change  the  convergence,  the  relative  accommo- 
dation may  remain  unchanged.  Moreover,  in  cases  where 
there  is  idiopathic  weakness  of  the  externus,  the  relative  ten- 
sion of  the  two  antagonist  muscles  may  be  so  changed  by  the 
tenotomy  of  the  internus  as  to  absolutely  lessen  the  tension 
on  the  internus  to  zero  even,  as  far  as  its  limit  of  relation 
with  accommodation  is  concerned ;  and  the  relative  accommo- 
dation may  be  displaced  even  to  the  far  point.  In  other 
words,  when  the  eye  converges  upon  the  near  point,  the  ac- 
commodation is  arranged  for  distant  vision.     Dr.  Loring  cites 
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a  case  of  this  sort  where  after  tenotomy  the  accommodation 
was  entirely  annulled ;  a  condition  making  necessary  for  near 
vision  convexes  which  entirely  replaced  all  accommodative 
action.  Before  operating  in  any  case  of  strabismus  endeavor 
to  reduce  as  far  as  possible  the  defect  in  refraction,  in  order 
to  lessen  the  abnormal  tension  associated  with  excessive  ac- 
tion of  the  ciliary  muscle.  This  is  done  by  the  use  of  proper 
corrective  glasses.  In  accomplishing  this  the  necessity  for 
repeated  tenotomy  is  obviated  in  many  cases.  Again,  after 
the  operation,  the  existing  state  of  refraction  should  be  con- 
sidered, and  proper  glasses  applied  at  once.  So  varying  are 
the  effects  of  the  relative  accommodation  from  the  operation 
that  no  previous  data  are  reliable.  In  certain  cases  the 
strong  glasses  at  first  required  may  be  gradually  replaced  by 
weaker  until  the  relation  of  accommodation  and  convergence 
is  brought  as  nearly  as  possible  to  a  normal  state.  In  some 
cases  we  may  hope  to  remove  the  strabismus  without  te- 
notomy by  a  persevering  use  of  corrective  glasses,  prisms, 
etc.  In  all  cases  the  maxim  treat  more  and  operate  less  should 
be  accepted  as  a  rule  of  guidance. 

Dr.  Loring  and  Dr.  Noyes  present  new  ophthalmoscopes, 
having  in  view  increased  facility  in  determining  defects  in 
refraction  by  the  ophthalmoscopic  examination.  Dr.  Noyes 
also  introduces  a  new  eye  speculum,  possessing  many  advan- 
tages, and  a  new  knife  for  Graefe's  linear  extraction  of  cataract. 
Dr.  Dyer  reports  several  cases  of  fracture  of  the  lens  from 
hanging.  It  seems  to  occur  almost  uniformly.  He  also  in- 
troduces a  new  apparatus  for  making  pressure  on  the  eyeball. 
It  consists  essentially  of  a  cup  of  hard  rubber  or  white  metal, 
made  to  fit  the  orbital  margin,  with  a  cover  of  elastic  rubber. 
It  is  filled  with  water  by  means  of  a  hydrostatic  tube,  which 
by  varying  elevations  causes  varying  pressure  to  be  made  on 
the  ball  through  the  elastic  membrane.  Dr.  Agnew  doubts 
the  propriety  of  any  pressure  apparatus  whatever,  and  sug- 
gests a  black  silk  dressing  after  all  operations,  which  makes 
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no  pressure  at  all.  Dr.  Knap,  of  New  York,  states  that  he 
has  observed  several  cases  of  inflammation  of  the  middle  ear 
from  the  use  of  Weber's  nasal  douche,  and  considers  its  use 
a  very  objectionable  plan  of  treatment.  J.  G.  r. 

[The  dressing  proposed  by  Dr.  Agnew  strikes  us  as  so 
simple,  and  altogether  so  excellent,  that  we  give  elsewhere  a 
cut,  which  explains  its  application. — d.  w.  y.] 


Sleep  and  its  Derangements.  By  William  A.  Hammond, 
M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System 
and  of  Clinical  Medicine  in  the  Bellevue  Hospital  Medical  Col- 
lege, late  Surgeon-General  United  States  Army,  etc.  Philadel- 
phia:  J.  B.  Lippincott  &  Co.,  1869.     Pages  318. 

This  is  an  interesting  book  upon  the  physiology  and 
pathology  of  one  of  the  most  interesting  phases  of  our 
existence : 

"Sleep,  that  knits  up  the  raveled  sleeve  of  care, 
The  death  of  each  day's  life,  sore  labor's  bath, 
Balm  of  hurt  minds,  great  nature's  second  course, 
Chief  nourisher  in  life's  feast." 

It  is  an  extension  of  journal  articles  and  essays  originally 
published  by  the  author,  in  which  an  entire  new  doctrine  as 
to  the  circulation  of  the  brain  during  sleep  was  promulgated. 
The  second  chapter  of  this  work,  on  the  "  Causes  of  Sleep," 
contains  this  doctrine.  In  it  are  given  extracts  from  leading 
physiologists  and  medical  writers  to  show  that  the  opinion 
has  heretofore  been  that  during  sleep  there  is  an  increased 
quantity  of  blood  in  the  brain ;  a  state  of  congestion,  either 
active  or  passive ;  and  also  experiments  and  arguments  to 
prove  that  "sleep  is  directly  caused  by  the  circulation  of  a 
less  quantity  of  blood  through  the  cerebral  tissues  than  trav- 
erses them  while  they  are  awake."  The  author  is  deserving 
of  credit  for  promulgating  and  establishing  this  important 
truth,  but  he  accords  to  Mr.  Durham,  of  Guy's  Hospital, 
priority  of  publication. 
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Chapters  follow  upon  the  state  of  the  mind  during  sleep, 
the  physiology  of  dreams,  morbid  dreams,  somnambulism, 
and  some  other  kindred  subjects.  We  regret  not  to  find  the 
subject  of  artificial  somnambulism,  "hypnotism,"  or  "mes- 
merism," considered — subjects  which  the  author  is  eminently 
qualified  to  discuss. 

We  found  a  point  briefly  touched  upon  in  the  pathology  of 
dreams  which  interested  us  strongly,  because  we  had  never 
seen  the  subject  mentioned  before,  while  it  has  been  for  years 
a  matter  of  personal  experience.  We  allude  to  hallucinations 
which  occur  in  the  transition  period  between  waking  and 
sleeping,  and  which  have  been  termed  by  M.  Maury  "  hypna- 
gogic hallucinations."  The  author  has  met  with  two  cases, 
and  they  seemed  brought  about  by  "any  cause  which  in- 
creased the  quantity  of  blood  in  the  brain,  or  retarded  the 
flow  from  the  organ,"  as  a  mild  stimulant  or  opiate.  In  our 
own  case  we  believe  an  irritated  or  worried  condition  of  mind 
to  be  the  most  effective  cause,  although  we  have  not  observed 
them  closely  in  respect  to  cause.  They  are  by  no  means 
nightly  visitors,  weeks  sometimes  elapsing  between  their  ap- 
pearance. They  always  consist  of  human  faces,  which  come 
into  the  field  of  vision  with  the  most  striking  vividness,  fade 
gradually  away,  and  change  into  all  sorts  of  grotesque  coun- 
tenances. We  have  amused  ourselves  by  watching  the  fan- 
tastic transformations,  following  them  even  into  a  condition 
which  seems  as  if  it  must  be  perfect  wakefulness,  with  the 
face  in  full  sight,  and  have  done  this  over  and  over  again,  but 
have  never  mentioned  it  to  any  one,  and  confess  that  until 
we  read  the  extracts  from  Maury,  published  in  this  work,  did 
not  know  that  it  had  been  observed  by  others. 

The  chapters  upon  wakefulness  are  of  great  practical  in- 
terest to  the  physician,  and  he  will  find  the  author,  in  the 
chapter  on  treatment,  a  valuable  guide,  various  remedies  being 
advised  for  varying  conditions,  according  to  both  the  teach- 
ings of  science  and  the  dictates  of  common  sense. 


172  Reviews. 

The  bromide  of  potassium  we  should  of  course  expect  to 
find  frequently  prescribed,  and  it  is  so.  For  wakefulness  it  is 
said  to  occupy  the  first  place,  oxide  of  zinc  alone  ranking 
near  it.  In  somnambulism  he  has  used  it  in  two  cases  with 
entire  success.  He  has  also  used  it  successfully  in  nightmare. 
"  Perhaps  no  one  medicine  is  so  uniformly  successful  in  the 
ordinary  forms  of  nightmare  as  the  bromide  of  potassium, 
administered  in  doses  of  from  twenty  to  forty  grains  three 
times  a  day.  I  have  seen  a  number  of  cases  which  had  re- 
sisted all  hygienic  measures  and  the  simple  removal  of  the 
apparent  cause  yield  to  a  few  doses  of  this  remedy." 

As  to  the  power  of  this  remedy  to  lessen  the  amount  of 
blood  in  the  brain,  according  to  the  author  of  course  a  sine 
qua  11011  of  sleep,  he  says :  "  I  have  administered  it  to  dogs, 
whose  brains  had  been  exposed  to  view  by  trephining  the 
skull,  and  I  have  invariably  found  it  to  lessen  the  quantity 
of  blood  circulating  within  the  cranium,  and  to  produce  a 
shrinking  of  the  brain  from  this  cause." 

Altogether,  we  commend  the  work  to  our  readers  as  one 
in  which  they  will  find  the  greater  part  of  what  is  given  in 
the  larger  works  on  physiology  on  the  subject  of  sleep,  with 
much  that  is  new,  both  selected  and  original.  j.  c.  R. 


Manual  of  Hypodermic  Medication.  By  Robert  Bartho- 
low,  A.  M.,  M.  D.,  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  Medical  College  of  Ohio,  Lecturer  on  Clinical 
Medicine,  and  Physician  to  the  Hospital  of  the  Good  Samaritan. 

This  is  the  title  of  a  neat  little  monograph,  of  less  than 
one  hundred  and  fifty  pages,  just  issued  from  the  press  of 
Lippincott  &  Co.  In  it  the  author  gives  his  views  and  per- 
sonal experience  of  hypodermic  medication,  together  with 
the  condensed  knowledge  of  previous  investigations  on  the 
subject. 
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Had  the  consideration  of  conia,  woorara,  nicotia,  hydro- 
cyanic acid,  caffeine,  mercury,  arsenic,  and  irritant  injections 
been  omitted,  the  work,  in  our  judgment,  would  have  been 
none  the  less  valuable.  To  say  the  least  of  these  substances, 
they  are  all  of  doubtful  expediency  as  hypodermic  agents. 
Mercury,  arsenic,  and  hydrocyanic  acid  are  more  safely,  more 
agreeably,  and  quite  as  efficaciously  employed  otherwise. 
And  as  for  conia,  nicotia,  and  woorara,  we  would  not  advise 
their  subcutaneous  introduction  except  as  elegant  and  efficient 
methods  of  murder. 

Dr.  Bartholow  very  wisely  treats  at  considerable  length  of 
morphia  and  atropia,  the  most  benign  and  excellent  of  all 
hypodermic  agents.  He  also  speaks  well  of  quinia  and 
strychnia,  and  under  some  circumstances  they  are  unques- 
tionably of  no  mean  value.  We  think  the  most  that  can  be 
said  of  physostigma,  and  it  is  saying  but  little,  is  that  we 
have  no  medicine  superior  to  it  in  tetanus  and  strychnia- 
poisoning. 

Dr.  Bartholow  makes  this  startling  statement  concerning 
mercury:  "It  is  obvious  that  in  all  cases  in  which  it  is  de- 
sirable to  use  mercury  the  subcutaneous  is  the  proper  method 
for  administering  it.  This  is  equally  true  of  its  use  for  the 
cure  of  infecting  chancre  as  for  constitutional  syphilis."  And 
this  is  said  in  the  face  of  the  indisputable  facts  that  salivation 
and  abscess  are  the  frequent  consequences  of  hypodermic 
mercurial  injection.  The  author  says  in  another  place:  "I 
have  used  it  (mercury)  with  great  advantage  in  the  tertiary, 
but  have  not  had  the  opportunity  to  give  it  sufficiently  nu- 
merous and  prolonged  trials  to  enable  me  to  pronounce  as  to 
its  utility  in  primary  and  secondary  syphilis." 

The  first  of  these  statements  is  the  legitimate  consequence 
of  the  want  of  personal  experience  acknowledged  in  the 
second.  From  what  we  have  seen  of  this  treatment,  and 
from  what  we  have  read  of  it,  we  do  not  hesitate  to  pro- 
nounce it  the  most  dangerous  of  all  the  modes  of  adminis- 
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tering  this  potent  and  excellent  syphilitic  remedy.  Most 
singularly,  Dr.  Bartholow  prefers  a  silver  to  a  glass  syringe. 
With  the  glass  instrument  you  see  what  you  are  doing :  with 
a  metallic  one  you  can  only  presume  what  you  are  doing. 

Dr.  Bartholow  extols  the  sulphate  of  morphia,  and  prefers 
bulky  solutions.  Our  experience  leads  us  to  prefer  the  ace- 
tate of  morphia ;  and  the  solution  of  five  grains  of  the  acetate, 
one  drachm  of  distilled  water,  and  a  minimum  of  dilute  acetic 
acid,  recommended  by  Anstie,  we  consider  the  best. 

Dr.  Bartholow  suggests  the  arm,  calf,  thigh,  abdomen,  and 
back  as  equally  available  sites  for  injection.  Of  these  lo- 
calities we  prefer  the  arm.  Dr.  Bartholow  directs  attention 
to  the  marvelous  difference  of  the  hypodermic  dose  of  atropia 
recommended  by  various  writers.  Trousseau  advises  one 
twelfth  to  one  sixth  of  a  grain ;  Ruppaner,  one  sixtieth  to  one 
thirtieth;  Laurent,  one  twenty  -  fourth  ;  Courty,.  one  sixth. 
Dr.  Bartholow  employs  one  forty-eighth  to  one  twenty-fourth. 
Anstie  says  one  one-hundred-and-twentieth  to  one  sixtieth  is 
the  proper  dose,  and  that  the  sixtieth  is  unsafe  to  begin  with. 
We  have  almost  invariably  found  the  last-named  quantity  to 
produce  disagreeably  marked  effects. 

The  Manual  of  Hypodermic  Medication,  though  by  no 
means  faultless,  is  a  valuable  and  well-timed  work,  and  one 
much  needed  in  this  country.  It  contains  all  that  is  necessary 
to  a  practical  understanding  of  this  invaluable  mode  of  treat- 
ment, and  we  commend  it  to  the  profession. 

l.  p.  v.,  JR. 
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A  Method  of  Dressing  Eyes. — Dr.  C.  R.  Agnew  recently 
read  before  the  American  Ophthalmological  Society  a  de- 
scription of  his  method  of  dressing  eyes  after  such  ophthalmic 
operations  as  require  rest 
by  the  exclusion  of  light. 
The  accompanying 
wood-cut  shows  the 
dressing.  It  consists 
first  of  two  strips  of  isin- 
glass plaster,  about  two 
and  a  half  inches  long  by 
a  quarter  of  an  inch  wide, 
applied  over  the  closed 
eyelids  to  keep  them 
shut ;  next,  of  a  strip  of 
soft  thin  linen  or  cotton 
cloth  in  the  form  of  a  parallelogram,  large  enough  to  extend 
laterally  beyond  the  temporal  edges  of  the  orbital  rims,  up- 
ward to  clear  the  superciliary  ridges,  and  downward  to  a  hori- 
zontal line  drawn  through  the  cheek-bones ;  next,  a  piece  of 
black  silk  sufficiently  large  to  overlap  all  but  the  upper  edge 
of  the  cloth  ;  next,  of  some  strips  of  isinglass  plaster  long 
enough  and  broad  enough  to  attach  themselves  partly  to  the 
silk  and  partly  to  the  contiguous  skin,  so  as  to  hold  the  dress- 
ing in  place.  If  the  silk  be  so  thin  as  to  be  translucent  it 
should  be  made  of  two  folds,  otherwise  one  fold  will  suffice. 
A  notch  may  be  made  in  the  center  of  the  lower  edge  of  cloth 
and  silk,   so  as    to  permit  a   close  coaptation   between  the 
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dressings  and  the  skin  in  the  angles  formed  by  the  intersec- 
tion of  the  wings  of  the  nostrils  with  the  surface  at  the  base 
of  the  upper  lip.  It  is  claimed  that  this  dressing  when  care- 
fully applied  is  sufficiently  permeable  to  permit  the  proper 
escape  of  heat  and  moisture,  and  is  yet  so  opaque  as  to  shut 
out  light,  and  therefore  to  produce  natural  rest  for  the  eyes ; 
while  it  is  free  from  weight,  and  incapable  of  making  any 
other  pressure  than  that  which  the  natural  coaptation  of  the 
eyelids  and  eyeballs  makes.  It  does  away  with  the  dangers 
arising  from  the  use  of  pressure  bandages  —  dangers  much 
greater  than  some  are  now  prepared  to  admit,  but  clangers 
proved  to  exist  by  the  great  variety  of  the  bandages,  and  the 
attempt  made  to  give  formulae  for  the  measurement  of  the 
pressure  made  by  a  given  bandage.  Dr.  A.  believes  there 
would  be  fewer  eyes  lost  if  pressure  bandages  were  discarded 
and  eyes  kept  shut  and  at  rest  for  a  few  days  after  severe 
operations.  He  commonly  applies  this  dressing  immediately 
after  an  extraction,  and  allows  it  to  remain  five  days,  when  it 
is  easily  detached  by  washing,  and  may  be  reapplied  if  need 
be.  The  vis  medicatrix  nature?  can  nowhere  play  a  more 
satisfactory  part  than  in  the  healing  of  eye-wounds.  To  this 
end  there  must  be  a  good  supply  of  nourishing  food,  exclud- 
ing alcohol,  excepting  in  cases  where  you  wish  to  retard  the 
tissue-wasting  of  old  age.  There  should  be  rest  of  the 
wounded  and  fellow-eye  insured  by  closure  of  eyelids  and 
exclusion  of  light.  There  should  be  fresh  air,  influenced  by 
the  presence  of  sunlight,  for  the  patient  to  breathe.  There 
should  be  the  cheeiful  presence  of  discreet  attendants,  not 
of  persons  given  to  restless  meddling.     (Author's  pamphlet.) 

Gelseminic  Acid  —  Gelseminia. — Prof.  Wormley,  of  the 
Starling  Medical  College,  offers  the  above  names  to  designate 
a  new  organic  acid  and  an  alkaloid  which  he  recently  discov- 
ered to  reside  in  the  gelsemium  sempervirens.  An  intensely 
active  poison  has  long  been  suspected  in  the  gelsemium,  but 
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it  is  believed  that  the  alkaloid  itself  has  for  the  first  time 
been  isolated  in  the  experiments  of  Prof.  W.  Gelseminia  or 
gelsemia,  as  the  distinguished  toxicologist  proposes  to  call 
the  substance,  is  a  colorless,  odorless  solid,  of  intensely  bitter 
taste,  and  is  a  powerful  poison :  one  eighth  of  a  grain  given 
bypodermically  to  a  cat  having  caused  death  in  ninety  min- 
utes. It  can  now  be  understood  how  fatal  consequences 
have  sometimes  followed  the  administration  of  the  fluid  ex- 
tract or  concentrated  tincture  of  the  gelsemium.  (American 
Journal  of  Pharmacy.) 

Scabies. — E.  Wilson  says  the  itch  may  be  cured  with  a 
word,  and  that  word  is  sulphur.  Rub  a  little  sulphur  oint- 
ment, made  fragrant  by  the  addition  of  oil  of  chamomile, 
thoroughly  into  the  hands  night  and  morning,  and  wash  the 
rest  of  the  body  with  sulphur  soap,  and  at  the  end  of  a  few 
days  the  cure  is  complete,  and  with  a  sound  skin.  Where 
the  use  of  the  sulphur  ointment  in  the  morning  would  be 
inconvenient  use  dry  sulphur  instead.  And,  besides  the  cure, 
the  patient  is  saved  the  danger  of  communicating  infection 
from  the  first  moment  of  applying  the  remedy.  (Journal  of 
Cutaneous  Medicine,  etc.,  January  7th.) 

Eczema. — Mr.  Milton  states  that  the  remedies  which  have 
succeeded  best  in  his  hands  in  eczematous  affections  are : 
1.  A  saline  aperient  containing  magnesia,  preceded  by  a  dose 
of  mercury,  two  or  three  times  a  week.  2.  An  astringent, 
accompanied  by  an  occasional  aperient  or  by  an  alterative. 
When  appetite  is  bad  use  a  mineral  acid,  such  as  the  nitric 
or  nitro- muriatic,  in  tolerably  large  doses,  in  some  bitter 
tincture  or  infusion.  Drachm  doses  of  tincture  of  calumba 
and  ounce  doses  of  infusion  of  quassia  are  equal  to  any 
other  combination.  But  these  remedies  only  improve  the 
appetite  and  health ;  they  exercise  little  control  over  the 
eczema.     3.  A  course  of  steel.     When  the  discharge  is  pro- 
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fuse,  when  even  in  the  dry  form  it  has  existed  for  years,  and 
in  all  cases  when  improvement  has  come  to  a  stand-still,  I 
would  advise  a  course  of  steel,  a  remedy  which  has  proved 
of  more  use  against  eczema  under  these  several  circum- 
stances than  any  other  I  have  tried.  Good  steel  wine,  in 
doses  of  one  or  two  drachms,  two  or  three  times  daily,  will 
cure  most  cases  of  eczema  during  the  first  year  or  two  of  life. 
From  the  age  of  puberty  the  tincture  is  to  be  preferred,  but  it 
must  be  properly  made,  and  given  in  pretty  large  doses,  and 
for  some  time.  It  is  of  no  use  prescribing  fifteen  or  twenty 
drops  for  two  or  three  weeks  ;  as  well  not  give  it  at  all.  The 
patient,  if  an  adult,  should  begin  with  half-drachm  doses  at 
least,  and  increase  this  as  rapidly  as  ever  he  can  to  a  full 
drachm,  beyond  which  it  is  rarely  requisite  to  go.  The 
dose  should  be  measured  out  in  a  minim  glass ;  for,  as  a 
drachm  is  equivalent  to  quite  a  hundred  and  thirty  drops, 
the  surgeon  who  prescribes  a  certain  number  of  drops  is 
evidently  not  giving  the  quantity  he  wishes  to  give.  The 
constipation  which  generally  accompanies  its  use  may  be 
easily  remedied  by  the  occasional  use  of  a  mild  pill,  which 
should,  however,  always  contain  aloes.  But  in  some  cases 
improvement  seems  to  cease  without  any  manifest  cause, 
while  the  patient  is  taking  the  steel  with  every  possible  pre- 
caution, and  an  unmistakable  relapse  ensues.  In  this  case 
abandon  the  steel  for  a  week  or  two,  purge  the  bowels  well, 
and  then  resume  the  steel  in  increased  doses.  4.  A  course 
of  arsenic,  aided  occasionally  by  cod-liver  oil  and  an  altera- 
tive preparation  of  mercury.  When  the  skin  is  simply  red 
and  tender,  with  a  quick  reproduction  of  unhealthy  cuticle 
or  scales,  it  is  often  of  great  benefit.  Should,  however,  the 
surgeon  only  see  the  patient  first  of  all  at  this  stage,  and 
ascertain  that  he  has  not  taken  steel,  then  I  would  suggest 
that  the  patient  should  either  go  through  a  short  course  of 
steel,  or  that  this  medicine  should  be  combined  with  the 
arsenic  ;  for,  though  the  statement  may  excite  skepticism,  I 


Clinic  of  the  Mouth.  179 

feel  justified  in  saying  that  many  patients  bear  arsenic  decid- 
edly better  after  a  course  of  steel.  5.  Cod-liver  oil:  perhaps 
it  would  hardly  be  going  too  far  to  say  that  every  chronic 
case  is  more  or  less  benefited  by  it,  if  taken  long  enough  and 
in  a  proper  way.  In  some  stubborn  cases  which  resist  all 
these  remedies  a  course  of  mercury  will  often  effect  a  cure. 
The  biniodide  and  bichloride  of  mercury  are  the  most  powerful 
of  the  salts  of  this  class.  I  have  given  young  boys  and  girls 
a  sixth  of  a  grain  daily  with  the  best  results.     (Ibid.) 

Turpentine  in  Ringworm.  —  Von  Erlach  and  Lucke 
recommend  spirits  of  turpentine,  brushed  over  the  surface, 
as  a  remedy  in  common  ringworm.     (Ibid.) 

Malignant  Pustule.  —  Dr.  Caspar  attaches  no  impor- 
tance to  local  treatment  in  this  affection,  but  relies  on  the 
internal  administration  of  liquor  ammoniae,  in  small  doses, 
every  hour,  day  and  night.  Has  had  only  one  fatal  case  in 
several  hundred  treated.     (Ibid.) 

Phimosis  Treated  by  Sudden  Dilatation. — Mr.  Cruise, 
Dublin,  advocates  sudden  dilatation  for  the  cure  of  phimosis. 
He  thinks  the  method  efficient,  safe,  and  ready.  Its  success 
depends  on  the  circumstance  that  the  contraction  is  usually 
situated  in  the  mucous  membrane  of  the  prepuce,  just  at  its 
junction  with  the  skin.  Accordingly,  when  this  contracted 
point  is  forcibly  opened,  the  mucous  membrane  tears  up,  while 
the  skin  expands.  The  operation  may  be  performed  with  the 
common  dressing-forceps,  but  Dr.  C.  has  designed  one  which 
he  prefers.  This  method  is  best  suited  to  cases  of  simple, 
uncomplicated  phimosis  ;  is  less  successful  when  the  parts 
are  indurated  or  matted  from  inflammation.  It  is  requisite 
to  dilate  fully.  The  foreskin  should  be  kept  retracted  for 
twenty -four  or  forty -eight  hours  after  the  operation.  (See 
Dublin  Quarterly  Journal  Medical  Science.) 
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Varicocele. — Mr.  Morgan,  Professor  of  Descriptive  and 
Surgical  Anatomy,  R.  C.  S.  I.,  states  that  he  has  obtained 
most  satisfactory  results  in  the  management  of  varicocele  and 
orchitis  by  a  plan  of  suspension  of  the  parts,  which  supports 
equally  the  testicle  and  the  distended  veins,  and  thus  allows 
an  easy  suspension  of  the  organ,  it  acting  as  an  elastic  stock- 
ing on  the  leg.  It  brings  the  veins  into  an  inverted  position, 
and  directly  relieves  them  from  over -distension,  and  the 
blood  current  is  more  materially  and  effectually  regulated 
by  doubling  the  vessels  as  it  were  round  the  inguinal  ring. 
The  "  suspender"  consists  of  a  piece  of  web  about  three  and  a 
half  inches  wide  at  one  end,  four  and  a  half  inches  long,  four 
inches  wide  at  the  other,  and  cut  gradually  tapering  to  the 
narrower  end.  A  piece  of  thick  lead  wire  is  stitched  in  the 
rim  of  the  smaller  end,  and  the  sides  are  furnished  with  neat 
hooks,  a  lace,  and  a  good  tongue  of  chamois  leather,  two 
tapes  being  sewn  along  the  entire  length  of  the  web,  which 
are  afterward  attached  to  the  suspending  belt.  The  applica- 
tion is  easily  made  by  the  patient  in  the  morning  before 
rising,  and  when  the  parts  are  relaxed,  laying  the  affected 
organ,  while  in  the  dependent  position,  in  the  "  suspender," 
and  lacing  up  the  hooks  with  a  moderate  degree  of  tightness, 
then  raising  it  up  and  attaching  the  tapes  to  the  suspending 
belt  previous  to  rising  from  bed.  The  measurements  given 
above  will  suit  the  majority  of  cases.  The  lead  wire  at  the 
lower  end  gives  a  foundation  to  the  general  means  of  support, 
and  keeps  the  testis  within  the  "suspender."  The  bag  should 
be  removed  at  night,  and  to  avoid  chafing  should  not  be  worn 
constantly  at  first  during  the  day.  In  acute  orchitis  the 
"suspender"  often  gives  immediate  relief,  the  testis  being 
first  enveloped  with  lint  steeped  in  laudanum.     (Ibid.) 

Antizimotic  Treatment  of  Syphilis. —  The  same  sur- 
geon recommends  creosote  in  cases  of  syphilis  where  mercury 
is  contra-indicated,  and  says  the  earlier  the  stage  of  eruption 
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or  other  manifestation  the  more  favorable  will  it  be  for  this 
mode  of  treatment.  In  some  instances  of  roseola  the  effect 
was  very  rapid  and  decisive.  The  formula  Mr.  M.  found  con- 
venient was — 

R — Creosote,  f  £ss  ;  Mucilage,  f^j ;  Laudanum,  f  3ss  ;  Pepper- 
mint-water, f^vij.    M.     Dose,  half  an  ounce  four  times  a  day. 

Use  at  the  same  time  a  warm  bath  every  second  night 
containing  two  or  three  drachms  of  carbolic  acid. 

Syphilis  in  Children. — So  long  as  the  affection  is  confined 
to  the  surface,  and  there  is  no  internal  deposit,  mercury, 
gently  used,  acts  almost  as  a  specific,  and  without  any  ill 
effects  whatever.  Chlorate  of  potash  has  succeeded  in  no 
case,  creosote  in  some.     (Ibid.) 

Club-foot  Treated  by  Direct  Extension.  —  It  has 
become  so  much  the  fashion  of  very  late  years  to  decry 
tenotomy  in  talipes  that  it  is  pleasant  to  hear  a  first-rate 
surgeon  advocate  "a  full  division  of  all  the  tendons  engaged." 
Jolliffe  TafTnell,  F.  R.  S.,  Dublin,  practices  the  necessary  te- 
notomy, applies  adhesive  strips  to  the  limb,  as  Dr.  Gross  first 
recommended  in  fractures  of  the  thigh,  places  the  foot  in  a 
simple  iron  splint,  and  draws  the  heel  down  and  fixes  it  by 
means  of  the  plaster,  knotted  under  the  foot -piece.  He 
esteems  this  method  extremely  efficient — greatly  superior  to 
any  other.     (Ibid.) 

Carbolic  Acid. — Dr.  CanifT,  Professor  of  Stirgery,  Toronto, 
Canada,  in  a  paper  recently  read  before  the  Canadian  Insti- 
tute on  the  merits  of  carbolic  acid,  submits  that  if  Mr.  Lister 
would  still  further  dilute  the  antiseptic  lotion  until  the  amount 
of  carbolic  acid  was  infinitesimal,  but  continue  to  apply  the 
wash,  he  will  find  even  greater  success.  Dr.  CanifT  asserts 
that  it  is  the  ivasJiing  that  does  good.  ( Canada  Medical 
Journal.) 
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After -dressing  of  Fistula  in  Axo. — Prof.  Chisholm, 
University  of  Maryland,  advises,  instead  of  the  annoying  and 
painful  dressing  generally  used  in  anal  fistula  after  its  division, 
to  make  a  single  thorough  application  of  the  liquid  persulphate 
or  perchloride  of  iron,  bringing  the  styptic  by  means  of  a 
brush  or  mop  in  contact  with  the  entire  surface.  Beyond  this 
immediate  and  single  application  no  further  local  treatment 
will  be  required.     (Baltimore  Medical  Journal.) 

Prematurely -delivered  Children.  —  Prof.  T.  Gaillard 
Thomas,  in  a  paper  read  before  the  Medical  Society  of  New 
York,  says  one  reason  for  the  mortality  of  premature  children 
is  to  be  found  in  their  inefficient  heat-making  powers.  To 
the  body  of  the  premature  child  extraneous  heat  must  be 
added  to  keep  it  from  dying  of  cold.  Do  not  allow  a  prema- 
turely-delivered child  to  be  washed  for  a  week  or  more,  and 
always  keep  it  during  that  time  in  a  temperature  of  from 
ninety  to  ninety-five  degrees.  It  is  difficult  to  do  this  unless 
every  preparation  be  systematically  made  beforehand.  The 
plan  which  Prof.  T.  follows  consists  in  having  a  tin  tub  placed 
within  one  of  larger  dimensions,  so  that  from  three  to  four 
inches  may  everywhere  intervene  between  the  walls  of  the 
two.  At  the  upper  portion  of  the  piece  of  tin  which  holds 
them  together  a  funnel  is  fixed,  and  at  the  lower  a  spigot. 
Into  the  former  hot  water  is  occasionally  poured  ;  and  when 
renewal  is  necessary,  this  is  allowed  to  flow  away  from  the 
latter.  In  the  inner  tub  a  large  supply  of  cotton  or  wool  is 
placed,  and  in  this  the  child  is  enveloped  and  constantly  kept 
until  all  fear  as  to  its  power  of  generating  sufficient  animal 
heat  has  passed  away.  Within  this  receptacle  hangs  a  ther- 
mometer which  indicates  the  temperature.  No  difference 
should  be  made  in  the  management  of  the  child  in  the  hottest 
part  of  the  summer.  Even  if  the  thermometer  ranges  at 
ninety-five  degrees  in  the  room  these  precautions  are  essen- 
tial.    Where  it  is  not  convenient  to  obtain  anything  else,  an 
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ordinary  basket,  with  bottles  of  hot  water  laid  in  the  bottom, 
and  filled  with  cotton  or  wool,  will  answer  the  purpose  of 
keeping  the  child  warm.  But  the  prognosis  as  to  the  child 
must  always  be  governed  by  its  intra-uterine  age.  Little 
hope  should  be  entertained  if  the  delivery  be  brought  on  at 
or  just  after  the  seventh  month;  almost  none  should  be  in- 
dulged in  before  the  seventh  month ;  while  a  child  delivered 
at  or  after  the  eighth  month,  provided  its  vital  forces  have  not 
been  depreciated  by  the  abnormal  state  which  has  necessi- 
tated delivery,  has,  with  proper  management,  almost  as  good 
a  prospect  of  life  as  one  arrived  at  a  full  term.  (See  New 
York  Medical  Journal.) 

Chorea. — Prof.  Hammond  prescribed  to  a  young  lady  with 
this  affection  fifteen  grains  hydrate  of  chloral  three  times  a 
day.  Was  more  quiet  after  third  dose  ;  in  six  days  was  en- 
tirely relieved.  A  boy  with  chorea  got  ten  grains  three  times 
daily.  No  effect.  Increased  doses  to  fifteen  grains.  Con- 
tinued these  five  days  without  other  effect  than  exciting  drow- 
siness ;  then  gave  thirty  grains  four  times  a  day,  which  made 
the  patient  sleep  all  night  and  a  good  deal  through  the  day, 
but  did  not  influence  the  muscular  agitation.  Remedy  aban- 
doned. Prof.  H.  has  used  it  with  decided  benefit  in  a  case  of 
muscular  tremor,  simulating  paralysis  agitans,  and  in  two 
cases  of  neuralgia.  He  concludes  with  the  remark  that  he  is 
satisfied  that  hydrate  of  chloral  is  a  remedy  of  real  value  in  a 
number  of  diseases  of  the  nervous  system.     (Ibid.) 

Hydrate  of  Chloral. — Prof.  W.  A.  Hammond,  in  a  very 
interesting  communication,  says  the  first  effect  of  hydrate  of 
chloral  is  to  cause  congestion  of  the  cerebral  blood-vessels,  and 
subsequently  induce  the  very  opposite  condition.  Small  doses 
produce  the  first,  large  doses  the  latter  state.  A  strong  man 
with  acute  mania,  quiet  and  not  very  irrational  at  the  time, 
got  five  grains  hypodermically.     He  very  soon  became  furi- 
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ously  excited,  broke  away  from  his  attendants,  rushed  into  the 
street,  ran  nearly  a  mile,  and  remained  highly  maniacal  for 
several  hours.  The  next  day  he  had  twenty  grains  hypoder- 
mically.  He  fell  asleep  in  forty  minutes  after,  and  slept  for 
ten  hours.  He  had  not  previously  slept  for  eleven  days.  He 
awoke  free  from  delusions,  and  altogether  better  than  he  had 
been  for  several  weeks.  Forty  grains  of  hydrate  of  chloral 
were  administered  to  a  gentleman  suffering  from  cerebral 
hyperemia  and  wakefulness,  who  had  slept  none  the  night 
before,  and  only  about  two  hours  a  night  for  several  weeks. 
In  half  an  hour  he  was  asleep,  and  slept  soundly  for  nearly 
twelve  hours.  Other  cases  almost  similar  in  character  and 
results  are  given.     (Ibid.) 

Treatment  of  Carbuncle. — Dr.  J.  G.  Glover  advises  to 
dilute  the  turpentine  ointment  of  the  pharmacopoeia  one  half 
with  lard  or  spermaceti  ointment.  Apply  this  instead  of  lin- 
seed poultices  on  lint  over  the  carbuncle,  and  cover  it  with 
cotton.  Change  dressing  twice  or  thrice  a  day,  according  to 
amount  of  discharge,  etc.  Give  quinine,  two  grains  or  so, 
and  muriate  tincture  of  iron,  ten  or  fifteen  minims,  three 
times  a  day ;  and  secure  sleep  and  ease  by  opium.  I  have 
found  one  grain  at  night  sufficient.  Neither  stuff  patient 
with  food  nor  heat  him  with  stimulants.  Order  good  and 
nourishing  but  entirely  simple  diet.  Allow  beef  tea  or  milk 
ad  libitum,  and  give  a  glass  or  two  of  wine  in  the  day.  Have 
found  this  treatment  superior  to  any  other.  (See  Practitioner, 
January,  1870.) 
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Colchicum  in  Rheumatism. — The  following  comes  from 
an  eminent  practitioner  in  Murfreesboro,  Tenn. :  "  I  read  Dr. 
Moorman's  article,  in  the  February  number  of  the  American 
Practitioner,  on  rheumatism  with  interest.  If  he  will  add  to 
his  alkaline  treatment  that  old  remedy,  colchicum,  three  times 
a  day,  in  strictly  therapeutic  doses,  and  never  allow  either 
cotton  or  linen  cloths  to  come  in  contact  with  the  patient, 
and  guard  the  surface  against  cool  air  in  raising  the  bed- 
clothes, etc.,  he  will,  in  my  opinion,  have  attained  to  the 
perfection  of  treatment,  and  rarely,  if  ever,  have  heart  com- 
plications." 

Doses  of  Medicines. — The  following  rule  for  obtaining 
the  proportionate  doses  of  medicines  for  all  ages  under  adult 
life  was  recently  prepared  by  a  physician  in  this  city :  Divide 
the  number  of  the  following  birthdays  by  twenty-four.  For 
one  year,  ^=^\  for  two  years,  ./.y— £;  for  three  years, 
aV=J  5  f°r  fiye  vears>  264~ \-  The  above  rule  is  simple,  and 
more  comprehensive  than  the  one  proposed  by  Dr.  Young, 
which  has  been  so  long  in  use,  and  more  closely  approxi- 
mates to  the  series  of  fractions  given  by  Gaubius. 

Fluid  Extract  Gelsemium  in  Headache. — Dr.  T.  M. 
Woodson,  of  Tennessee,  a  practitioner  of  very  large  experi- 
ence, writes:  "I  was  deeply  interested  in  the  article  on  bro- 
mide of  potassium  in  headache,  in  the  February  number  of 
the  American  Practitioner.  I  well  remember  how  I  he  author 
used  to  suffer.     I   too  have  myself  been  almost  as  great  a 
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sufferer  as  he  was.  For  a  year  past,  however,  I  have  derived 
great  relief  from  the  bromide  of  potassium,  more  indeed  than 
from  any  single  remedy ;  but  I  have  usually  taken  it  along 
with  the  fluid  extract  of  gelsemium.  These  remedies  in 
combination  have  seemed  to  me  of  especial  efficacy  in  the 
neuralgic  headaches  of  females,  particularly  where  opium  was 
not  borne  well." 

Hydrate  of  Chloral  in  Tetanoid  Hysteria.  —  The 
following  case,  which  recently  occurred  in  this  city,  affords 
an  illustration  of  the  manner  in  which  the  laughing-gas  and 
the  hydrate  of  chloral  sometimes  act.  Mrs.  H.  J.  took  ni- 
trous oxide  gas,  for  the  extraction  of  a  tooth,  at  twelve  o'clock 
m.,  February  3d.  Shortly  after  the  operation  she  was  seized 
with  severe  spasms  of  the  muscles  of  the  back,  and  at  times 
of  the  extremities.  The  head  was  drawn  back,  and  the  whole 
body  curved  as  in  opisthotonus.  The  spasms  were  par- 
oxysmal, with  brief  intervals  of  relief.  Dr.  S.  B.  Mills  saw 
the  case,  and  ordered  bromide  of  potassium,  morphia,  and 
chloroform  by  inhalation.  Treatment  procured  some  re- 
mission of  symptoms  and  sleep  for  a  portion  of  the  night. 
Spasms  returned  at  nine  a.  m.  of  the  4th  with  increased  vio- 
lence ;  trismus  being  now  present,  with  rigidity  of  muscles  of 
abdomen  and  chest.  Chloroform,  sulphate  of  morphia,  and 
bromide  of  potassium  continued,  with  but  little  effect.  The 
case  now  assuming  so  much  the  appearance  of  tetanus,  it 
was  determined  to  give  sulphate  atropia,  one  thirty-second  of 
a  grain  hypodermically,  and  one  sixty-fourth  of  a  grain  b\ 
the  mouth,  every  hour.  Quietude  ensued  for  a  short  time. 
Got  two  doses  of  atropia  by  the  mouth;  vomited  last  dose. 
Three  o'clock  p.  m.,  repeated  hypodermic  injection  of  atropia  ; 
pupils  slightly  dilated.  Four  o'clock,  one  grain  morphia  was 
given  by  the  mouth.  At  five  o'clock  spasmodic  symptoms 
still  urgent  ;  thirty  grains  of  hydrate  of  chloral  were  ordered, 
to  be  repeated  every  hour  until  quietude  of  spasms  and  sleep 
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were  produced.  In  a  few  minutes  patient  was  asleep,  and 
slept  soundly  for  nearly  five  hours.  Upon  awaking  spasms 
returned,  with  much  less  violence  and  at  longer  intervals. 
Chloral  repeated  until  three  doses  were  given,  when  vomiting 
occurred,  and  patient  refused  to  take  it.  From  this  time 
patient  grew  gradually  better,  and  with  two  hot  baths  and  a 
little  other  medicine,  was  convalescent  on  the  7th. 

This  case  is  instructive  in  several  particulars.  It  was  a 
case  of  tetanoid  hysteria,  following  the  administration  of  pure 
nitrous  oxide  gas,  and  probably  produced  by  the  gas.  The 
hydrate  of  chloral  was  efficient  as  an  hypnotic  and  antispas- 
modic, in  moderate  doses,  after  chloroform,  morphia,  atropia, 
and  bromide  of  potassium  had  failed  to  give  more  than  partial 
and  temporary  relief.  Hydrate  of  chloral  is  not  antagonized 
by  morphia,  atropia,  or  bromide  of  potassium,  for  all  of  these 
articles  were  present  in  the  blood  of  this  patient  in  very 
large  doses  when  the  chloral  was  given.  Hydrate  of  chloral 
has  been  supposed  to  act  upon  the  nervous  system  by  the 
disengagement  of  chloroform  by  the  alkaline  constituents  of 
the  blood.  In  this  case  chloroform  had  been  freely  inhaled 
with  little  effect.  It  is  not  probable  that  the  small  amount  of 
chloroform  evolved  by  chemical  reaction  in  the  blood  from 
the  hydrate  could  have  acted  so  promptly  and  powerfully. 
Hydrate  of  chloral  occasionally  vomits. — L.  r. 

[To  the  above  we  may  add  the  following :  Chronic  Insom- 
nia.— An  old  man,  on  whom  all  the  hypnotics  had  failed,  got 
six  hours'  sleep  after  taking  thirty  grains  hydrate  of  chloral. 
The  next  night  repeated  the  medicine,  but  it  produced  violent 
vomiting,  and  did  no  good.  Chorea. — A  seven-year-old  girl, 
choreic  for  ten  months,  had  iron,  strychnia,  chloroform,  ar- 
senic, shower-baths,  etc.,  without  effect.  Took  hydrate  of 
chloral  without  benefit.  Cephalalgia. — In  an  asthmatic,  asso- 
ciated with  the  seizures,  persistent,  rebellious  to  all  the  usual 
remedies,  relieved  two  nights  successively  by  hydrate  of 
chloral;  produced  some  nausea. — Ed.  Am.  Prac.     d.  w.  v.] 
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In  the  December  number  of  the  Western  Journal  of  Medi- 
cine, 1869,  we  published  the  following  note  from  a  valued 
correspondent:  failing  then  to  find  the  answer  to  his  inter- 
rogatory, we  referred  it  to  Professor  Noble  Butler,  and  we 
append  the  answer  from  him  to  our  friend's  note. 

"Mr.  Editor:  In  your  November  number  you  quote  from  Dr. 
Tilt  a  sentence  of  Cicero's,  as  follows :  '  Nescire  quod  antequam  natus 
esses  factum  sit,  id  semper  esse  puer.'  The  same  quotation  is  used, 
very  appropriately,  by  Osiander  as  a  motto  for  his  '  Geschichte  der 
EntbindungskunstJ  but  in  a  little  different  form:  ' Nescire  quid  ante- 
quam natus  sis,  acciderit,  id  est  semper  esse  puerum.1  Can  you  turn 
to  the  original  and  inform  us  which  is  the  correct  reading?" 

"Nescire  autem  quid  antca  quam  natus  sis  acciderit,  id  est 
semper  esse  puerum." — Orator  ad  Brutum,  34:  Nobbe's  Cicero, 
p.  171.  This  is  a  little  different  from  either:  "Antca  quam, 
not  antcquamr  ("  But  to  be  ignorant  of  what  took  place 
before  you  were  born  is  to  be  always  a  boy.") 

Foreign  Body  in  the  Air  Passages. — Dr.  Hargrove,  of 
New  Salem,  Ind.,  sends  the  following:  "In  the  fall  of  1866  a 
cockle-burr  was  lodged  in  the  larynx  of  a  healthy  girl  of 
eighteen.  The  first  violent  symptoms  subsiding,  no  serious 
trouble  ensued  until  February,  1869,  when  acute  pneumonia 
of  the  right  lung  was  developed.  The  statement  of  the  pa- 
tient that  the  burr  was  still  lodged  in  her  larynx  was  at  first 
discredited,  but  cough  and  pain  in  that  situation  remaining 
so  persistent,  an  operation  was  subsequently  advised.  This 
was  declined.  A  second  attack  of  pneumonia  occurred  in 
June.  She  stated  that  two  months  previous  the  burr  had 
dropped  to  a  point  corresponding  with  the  right  bronchus. 
Though  movable,  attempts  to  expel  it  by  coughing,  assisted 
by  gravitation,  were  fruitless.  A  final  attack  followed  in 
July,  death  occurring  on  the  twenty-fifth  of  that  month.  The 
patient  during  all  these  intervals  was  well  enough  to  follow 
her  occupation,  that  of  a  servant.     A  post-mortem  examina- 
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tion  showed  red  hepatization  of  the  left  lung  posteriorly ;  the 
right  lung  firmly  adherent,  with  gray  hepatization  below, 
pulpy  and  frangible  above ;  abscesses  on  the  surface.  The 
burr  was  found  in  the  right  bronchus,  perfectly  preserved, 
with  its  sharp  points  not  covered  by  mucus.  The  mucous 
membrane  opposite  the  point  of  contact  was  thickened,  but 
not  ulcerated.  The  interest  of  the  case  lies  in  the  extraor- 
dinary length  of  time  the  burr  remained  in  the  bronchia 
without  developing  fatal  inflammation." 


A  New  Extending  Band  for  Fractures. — Dr.  Cow- 
ling, of  this  city,  says:  "The  gaiter  and  handkerchief  have 
been  so  thoroughly  replaced  by  the  adhesive  strips  for  pur- 
poses of  extension,  that  little 
favor  need  be  expected  for  any 
similar  method.  The  following 
simple  plan,  however,  illustrated 
in  the  accompanying  wood-cut, 
may  sometimes  be  adopted, 
either  for  temporary  purposes 
or  when  the  fracture  is  too  low 
down  to  admit  of  the  proper 
application  of  the  strips.  Pad- 
ding, if  necessary,  will  prevent 
chafing,  and  pressure  being  equa- 
bly distributed  on  heel  and  in- 
step, there  is  no  constriction.  It 
does  not  interfere  with  the  ap- 
plication of  the  roller.  Method. — 
Apply  the  middle  of  a  double- 
headed  roller,  five  feet  long  and 
two  inches  wide,  to  the  sole  of  the  foot.  Make  the  figure-of- 
eight  across  the  instep  and  around  the  ankle,  and  slip  the 
ends  of  the  bandage  under  the  corresponding  turns  at  the 
side  of  the  foot. 
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The  Skunk  in  Asthma. — The  following  extract  from  a 
letter  lately  received  makes  mention  of  an  addition  to  the 
materia  medica :  "  Dr.  P.,  of  Lawrenceburg,  Indiana,  some 
forty  years  ago  related  to  me,  among  other  incidents  of  early 
frontier  life  on  the  Ohio,  his  experience  of  a  novel  remedy 
involuntarily  taken.  The  doctor  had  from  childhood  been  a 
martyr  to  asthma  ;  it  was  the  rock  ahead  for  which  he  was 
continually  on  the  lookout.  One  day — it  must  now  be  near 
seventy  years  ago — in  traveling  the  rounds  of  a  country  prac- 
tice, and  while  yet  at  a  distance  from  any  shelter,  a  storm 
of  rain  burst  suddenly  upon  him.  He  rode  at  full  speed  for 
the  nearest  cabin,  distant  some  miles,  and  reaching  there, 
drenched  to  the  skin  and  gasping  for  breath,  he  dismounted 
and  made  the  best  of  his  way  to  the  door.  As  he  entered  he 
met  the  inmates  of  the  cabin  rushing  pell-mell  out  in  the  rain, 
holding  their  noses,  and  giving  expression  in  every  possible 
way  to  the  most  extreme  disgust.  He  was  not  long  in  dis- 
covering the  cause  for  their  actions.  The  dogs  had  chased  a 
polecat  under  the  floor,  and  the  whole  atmosphere  was  loaded 
with  its  horrible  effluvium.  It  was  a  choice  between  polecat 
and  asthma,  and  Dr.  P.  chose  the  former  and  remained  in  the 
house.  To  his  surprise  the  constriction  of  his  chest  began 
to  disappear  with  the  first  inhalation,  and  in  ten  minutes  he 
was  free  from  every  trace  of  the  paroxysm.  As  soon  as  he 
could  do  so  he  procured  the  musk-bag  of  one  of  the  animals, 
and  prepared  an  alcoholic  tincture.  The  scent  of  this  never 
failed  to  avert  promptly  a  paroxysm  of  the  disease,  and  ulti- 
mately the  remedy,  or  time,  or  both  combined,  effected  a 
permanent  cure.  He  assured  me  also  that  he  had  success- 
fully used  it  in  cases  similar  to  his  own.  Belonging,  as  it 
does,  to  the  same  class  with  musk  and  castor,  but  infinitely 
more  active  and  efficient  if  its  odor  be  taken  as  a  criterion  of 
power,  it  may  prove  a  valuable  antispasmodic.  I  have  seen 
cases  of  hysteria  upon  which,  from  a  safe  distance,  I  should 
have  been  delighted  to  witness  a  trial  of  its  powers." 
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A  Double  Forceps  for  Fixing  the  Eye- 
panying  wood-cut  represents  an  instrument  of  full 
by  Dr.  D.  S.  Reynolds,  of  this  city,  for 
the  purpose  of  maintaining  the  globe  in  a 
fixed  position,  which  is  especially  impor- 
tant in  extractions  and  in  most  operations 
upon  the  eyeball.  Dr.  R.  states  that  the 
instrument  gives  the  operator  a  control 
over  the  movements  of  the  globe  just 
double  that  of  the  ordinary  forceps,  since 
it  holds  the  organ  at  two  points  instead  of 
one.  He  thinks  that  many  of  the  more 
difficult  operations  upon  the  eye  are  ren- 
dered comparatively  simple  and  easy  of 
execution  by  the  use  of  his  forceps.  He 
has  used  them  in  several  iridectomys  re- 
cently, and  believes  they  materially  facili- 
tated the  operation.  By  measuring  the 
size  of  the  globe  of  a  large  number  of 
eyes  he  thinks  the  distance  between  the 
two  prongs  of  the  instrument  may  be 
taken  as  the  average,  and  that  therefore  it 
will  be  found  applicable  alike  to  the  eyes 
of  adults  and  children.  They  may  be  ob- 
tained of  Mr.  Siegel,  instrument -maker, 
Louisville. 


-The 


size, 


accom- 
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Treatment  of  Croup. — Dr.  Fabius,  of  Amsterdam,  em- 
ploys neither  antimony,  calomel,  nor  blood-letting  in  croup. 
The  chief  object  is  to  avoid  debilitating  remedies  as  far  as 
possible.  Ipecac  is  as  good  an  emetic  as  antimony  ;  other 
purges  are  equally  efficacious  with  calomel  ;  bleedings  arc 
unnecessary.  An  emetic,  a  warm  poultice  to  the  neck,  and 
a  quantity  of  warm  steam  in  the  room,  are  his  "abortive" 
measures. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way ;   and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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AMPUTATION    OF    THE   THIGH    FOR    DISEASES 
OF    THE    KNEE-JOINT. 

BY  G.  W.  BAYLESS,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Sicrgery  in  the  University  of  Louisville. 

The  following  cases  are  intended  in  part  as  a  contribution 
to  the  statistics  of  amputation  of  the  thigh  for  disease  of  the 
knee,  and  in  part  as  illustrating  destructive  inflammation 
of  that  important  joint,  occurring  as  the  result  of  different 
causes  operating  on  healthy  constitutions.  They  also  present 
some  points  of  particular  interest  otherwise. 

Case  I.  Acute  synovitis,  suppuration,  and  caries  following 
measles  and  undue  exercise  of  the  joint ;  amputation  at  the 
middle  third  of  the  thigh  ;    recovery. 

P.  S.,  aged  sixteen,  of  healthy  parents  and  good  constitu- 
tion, in  June,  1865,  had  measles,  which  ran  the  ordinary 
course.  When  well  he  started  for  a  walk  of  six  miles.  At 
the  end  of  three  miles  he  was  seized  suddenly  in  the  left 
knee  with  a  pain,  which  so  increased  in  severity  that  it  was 
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with  extreme  difficulty  he  completed  his  journey.  The  pain 
continued  for  three  days  and  then  subsided.  The  patient 
went  about  apparently  well,  with  scarcely  any  inconvenience 
in  his  knee ;  but  at  the  expiration  of  five  days,  without  ob- 
vious cause,  the  pain  returned  with  augmented  violence,  and 
continued  for  a  month,  when  the  knee  became  considerably 
swollen. 

The  swelling  and  pain  continued  in  variable  degrees  for  two 
years,  when  a  hard  lump  made  its  appearance  on  the  outer  side 
of  the  ligament  of  the  patella.  About  this  time  he  slipped, 
fell,  and  hurt  his  knee  severely.  His  physician  was  of  opinion 
that  the  femur  was  broken  just  above  the  knee,  and  put  him 
to  bed  for  two  months.  The  knee  continued  swollen ;  and 
about  the  time  it  was  supposed  the  fracture  was  united  the 
lump  above  mentioned  became  red  and  painful,  and  had  a 
feeling  as  of  some  sharp  pricking  body  within.  Suppuration 
became  manifest,  and  the  point  was  lanced,  when  half  a  pint 
of  lumpy  pus  and  clots  of  blood  was  discharged.  This 
occurred  about  two  years  and  a  half  after  the  first  indication 
of  trouble  in  the  knee.  The  suppuration  continued  profuse, 
and  never  ceased.  He  entered  the  City  Hospital  in  February, 
1868.  His  general  health  had  suffered,  but  he  was  able  to 
get  about  on  crutches.  Six  weeks  after  entering  the  hospital, 
however,  his  general  health  gave  way  utterly ;  he  took  to  his 
bed,  and  never  left  it  until  after  the  operation.  The  discharge 
continued  so  profuse,  his  health  was  so  bad,  he  became  so 
exhausted,  that  for  seven  months  the  surgeons  in  charge  de- 
clined amputation,  under  the  belief  that  the  boy  could  not 
stand  the  operation. 

October,  1868, 1  found  him  a  miserably  emaciated  creature, 
bedridden,  with  profuse  discharge  from  the  knee  by  several 
points,  and  the  structures  of  the  joint  so  disorganized  that  the 
bones  could  be  moved  freely  upon  one  another  in  all  direc- 
tions. The  case  had  been  considered  as  one  of  scrofulous 
disease  of  the  joint,  and  he  had  been  given  up  to  die. 
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Finding  that  none  of  his  family  had  ever  suffered  from 
tubercular  disease,  that  he  himself  had  never  been  subject  to 
cough,  and  that  not  a  single  lymphatic  gland  in  any  part  of 
his  body  was  enlarged,  I  concluded  that  the  affection  origi- 
nated in  acute  synovitis  following  measles,  and  developed  into 
activity  by  the  long  walk  he  took,  and  followed  by  destruction 
of  the  articular  cartilages  and  caries  of  the  bones.  The 
sequel  of  the  case  will  show  that  this  opinion  was  correct. 
I  will  here  remark  that  I  have  seen  many  young  persons 
consigned  to  incurable  lameness,  or  even  untimely  graves, 
under  the  sentence  of  "white  swelling,"  "scrofulous  disease," 
etc.,  when  the  disease  had  originated  in  a  good  constitution 
from  cold  or  mechanical  injury,  and  had  at  one  time  been 
entirely  curable. 

I  put  the  patient  on  stimulants,  tonics,  and  nutrients,  and 
gave  attention  especially  to  the  cleanliness  of  the  affected 
joint.  His  system  responded  well ;  so  that  on  the  6th  of 
November  I  amputated  at  the  middle  third  of  the  thigh  by 
antero- posterior  flaps.  But  little  blood  was  lost,  and  the 
patient  rallied  well.  The  flaps  united  mostly  by  adhesion, 
some  inconsiderable  portions  only  remaining  to  close  by 
granulation,  which  was  effected  nearly  as  soon  as  the  ligature 
of  the  main  artery  came  away,  and  without  any  considerable 
drain.  The  stimulants  and  tonics  were  kept  up,  and  by 
the  time  the  stump  was  fairly  healed  the  boy  had  gained  in 
flesh.  Nothing  untoward  occurred,  and  in  two  months  and  a 
half  he  had  increased  thirty  or  forty  pounds  in  weight.  His 
general  health  has  been  uninterruptedly  good  since. 

Case  II.  Suppuration  of  the  knee  and  destructive  caries 
from  mechanical  injury ;  amputation  at  the  middle  third  of 
the  thigh;   recovery. 

John  M'C ,  of  healthy  parents  and  good  constitution, 

when  nine  years  old,  was  struck  on  the  left  patella  with  a 
stone.  Swelling  of  the  joint  and  severe  pain  followed.  He 
was  lame  for  several  weeks,  but  got  apparently  well. 
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Three  years  after,  he  was  thrown  from  a  horse,  and  the 
same  knee  pretty  severely  hurt.  The  same  phenomena 
followed  as  after  the  first  injury,  and  recovery;  but  he  was 
twice  or  three  times  as  long  in  recovering  as  before. 

Four  years  later,  when  he  seemed  to  be  quite  recovered 
from  the  injuries  above  mentioned,  he  slipped  and  fell,  with 
the  effect  of  severely  wrenching  the  unfortunate  knee. 
Quickly  symptoms  of  acute  inflammation  of  the  joint  showed 
themselves,  attended  by  considerable  swelling  and  severe 
pain,  and  total  inability  to  walk.  He  was  compelled  to 
keep  his  bed  for  several  weeks,  and  when  the  acute  symp- 
toms subsided  he  was  left  with  a  joint  so  stiffened  and  bent 
that  he  could  walk  only  with  crutches. 

This  state  of  things  continued  for  a  year  or  more,  when 
an  effort  was  made  by  a  surgeon  to  relieve  the  anchylosis  by 
forcibly  breaking  up  the  adhesions  under  chloroform,  and 
thus  loosening  the  joint.  This  was  done  in  the  fall  of  1868. 
Unfortunately  violent  inflammation  followed  this  proceeding, 
and  resulted  in  suppuration  of  the  joint.  A  large  quantity 
of  pus  was  discharged,  but  whether  by  natural  pointing  or 
by  the  bistoury  I  do  not  know. 

Here  was  a  succession  of  mechanical  injuries  :  a  severe 
blow  on  the  knee  with  a  stone  at  nine  years  of  age ;  a  fall 
from  a  horse  at  twelve,  with  injury  of  the  same  knee ;  slipping 
and  falling  at  sixteen,  and  severely  wrenching  the  same  knee ; 
and  finally  an  effort  to  relieve  the  anchylosis  by  breaking  the 
adhesions  which  had  resulted  from  the  previous  injuries.  It 
was  a  case  of  acute  inflammation  of  the  joint  supervening  on 
a  chronic  condition  of  the  same  sort,  three  times  provoked — 
on  the  last  occasion  resulting  in  destructive  suppuration  and 
caries. 

For  the  next  following  nine  months  the  patient  kept  his 
bed  most  of  the  time ;  the  joint  continued  to  discharge,  and 
his  general  health  suffered  ;  so  that  in  May,  1869,  when 
he  came  into  my  hands,  I  found   him   confined  to  his  bed, 
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emaciated,  weak,  without  appetite,  and  with  a  joint  having 
several  fistulous  openings  through  which  carious  bones  could 
be  readily  felt.  But  the  joint  was  not  so  disorganized  as  to 
allow  of  the  bones  being  rubbed  loosely  against  one  another. 
I  put  him  on  bitter  and  iron  tonics,  and  good  nourishment ; 
and,  his  condition  being  favorable,  I  operated  at  the  middle 
third  of  the  thigh  on  the  3d  of  June,  1869,  and  found  exten- 
sive caries  of  all  the  osseous  structures  of  the  joint. 

There  was  a  feeling  of  induration  and  unsoundness  above 
the  knee,  which  induced  me  to  choose  the  middle  third  of  the 
thigh  for  operation,  thinking  I  should  get  entirely  above  any 
diseased  structures.  In  this  I  was  disappointed,  however ; 
for,  making  the  antero-posterior  flap  operation,  when  I  came 
to  examine  the  parts  for  bleeding  vessels,  I  found  a  sinus  in 
the  anterior  flap,  parallel  with  the  bone,  large  enough  and 
deep  enough  to  receive  two  of  my  fingers  their  whole  length. 
Thinking  it  out  of  the  question  to  amputate  again  high 
enough  up  to  get  rid  of  this  diseased  part,  I  simply  did  the 
best  I  could  with  things  as  they  were.  I  cleaned  out  all  the 
aplastic  matter  from  the  sinus,  tore  off  as  much  of  the  pyo- 
genic membrane  as  I  could  reach,  and  mopped  the  surface 
freely  with  a  strong  solution  of  carbolic  acid.  All  this  was 
done  with  the  hope  of  inducing  vigorous  granulation  to  fill 
the  cavity.  The  end  of  the  sinus  was  also  left  open  for 
drainage  in  bringing  the  flaps  together. 

Matters  went  on  pretty  well  until  the  night  of  the  seventh 
day,  when  a  sudden  and  profuse  hemorrhage  occurred,  which 
well-nigh  destroyed  the  patient.  The  bleeding  was  checked 
by  Dr.  Peter,  of  the  immediate  neighborhood,  and  a  tourniquet 
was  left  on  the  limb. 

In  three  days  the  hemorrhage  started  again  profusely  ;  but, 
the  tourniquet  being  on,  it  was  tightened  and  the  bleeding 
quickly  checked.  The  healing  of  the  wound,  which  was  by 
adhesion  in  the  greater  portion  of  its  extent,  was  not  much 
interfered  with  by  the  bleeding ;  and  he  rallied  pretty  fast,  so 
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that  in  two  weeks  he  was  on  his  crutches.  While  in  the 
privy  straining  at  stool  the  blood  started  boldly  again ;  but  he 
managed  to  get  to  bed  and  have  compression  applied  before 
a  great  deal  was  lost.  The  ligature  of  the  main  artery  had 
come  away  some  days  before  this  last  bleeding,  and  without 
hemorrhage. 

The  bleeding  was  general,  no  particular  vessel  seeming  to 
furnish  the  supply.  None  of  the  usual  means  for  arresting  the 
hemorrhage  appeared  to  me  adapted  to  the  case.  I  thought 
of  pressure  applied  to  the  limb  in  such  way  that  the  force 
of  the  circulation  should  be  so  modified  that  the  weak  vessel 
could  sustain  the  impulse,  and  yet  admit  sufficient  blood  by 
the  main  trunk  and  collateral  vessels  to  maintain  the  life  of 
the  stump.  To  effect  this  a  field  tourniquet  was  applied  to 
the  femoral,  three  inches  below  Poupart's  ligament ;  and  the 
stump,  lightly  bandaged,  was  elevated  on  a  pillow.  An  in- 
telligent nurse  remained  with  the  patient  night  and  day,  with 
instructions  to  check  bleeding,  should  it  occur,  by  tightening 
the  tourniquet ;  and  to  notice  frequently  the  temperature  of 
the  stump  lest  its  life  should  be  extinguished  by  allowing  it 
too  little  blood.  The  appetite  being  good  a  generous  diet 
was  ordered.  The  hemorrhage  did  not  recur.  The  patient 
was  kept  quiet  for  three  weeks ;  he  gained  flesh  during  the 
time,  and  recovered  without  other  delay  than  that  occupied  in 
healing  the  sinus  already  mentioned. 

Mr.  Paget  has  detailed  in  the  London  Lancet  a  case  of 
recurring  hemorrhages  following  the  ligature  of  the  external 
iliac,  in  which  he  lessened  the  diet  of  the  patient  for  the 
purpose  of  reducing  the  force  of  the  circulation ;  and  he 
quotes  a  case  from  Mr.  Loyd,  who  adopted  the  same  measure 
for  the  same  reason.  Mr.  Paget  remarks:  "Very  small  diet 
is  enough  for  healing ;  and  when  there  has  been  considerable 
hemorrhage  from  a  possibly  ulcerating  artery,  the  object  to 
be  had  in  view  is  to  reduce  the  force  of  the  circulation,  so 
that,  while  leaving  sufficient  for  all  healing  purposes,  it  will 
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not  be  over -much  for  an  artery  that  can  bear  but  little 
pressure  of  arterial  blood.  ...  I  adopted  that  measure  here, 
hoping  that  by  reducing  the  force  of  the  circulation,  while 
still  leaving  abundant  force  for  the  purposes  of  healing,  the 
hemorrhage  would  not  return."  In  both  cases  the  patients 
did  well. 

This  is  certainly  a  proceeding  founded  on  sound  patho- 
logical views,  and  the  best  doubtless  that  could  be  employed 
in  the  cases  mentioned,  where  the  arteries  were  beyond  the 
reach  of  pressure.  But  surely  where  the  point  is,  as  stated 
by  Mr.  Paget,  to  reduce  the  force  of  the  circulation  for  arrest 
of  secondary  hemorrhage,  it  is  better  to  accomplish  the  object 
by  mechanical  pressure  where  the  vessel  is  in  a  limb  admit- 
ting of  its  application,  and  at  the  same  time  replenishing  the 
blood ;  for  if  the  bleeding  proceed  from  an  ulcerating  artery 
the  chances  of  healing  and  the  arrest  of  hemorrhage  are 
lessened  by  reducing  the  diet. 

Case  III.  Chronic  rheumatic  arthritis  follozved  by  suppu- 
rative synovitis  from  mechanical  injury ;  amputation  at  the 
middle  third  of  the  thigh;    recovery. 

Mrs.  S.  was  a  stout  German  woman,  fifty  years  of  age,  and 
accustomed  to  active  labor.  In  1867  she  had  frequent  pains 
about  the  shoulders,  hips,  and  knees,  but  perhaps  severer  in 
the  left  knee  than  elsewhere ;  and  in  April  of  that  year  she 
discovered  a  hard  lump,  the  size  of  a  filbert,  deeply  seated 
in  the  bend  of  this  knee.  It  gave  no  pain — a  little  tenderness 
only  on  pressure — and  nothing  was  thought  of  it.  For  a  year 
or  more  no  very  manifest  change  occurred.  The  knee  oc- 
casionally became  painful,  with  trifling  swelling,  symptoms 
which  were  generally  worse  in  damp  weather.  In  June,  1868, 
without  any  obvious  cause,  the  knee  became  so  swollen  and 
painful  that  she  was  compelled  to  take  to  bed,  where  she 
remained  for  two  or  three  months  ;  and  when  she  did  get 
up  she  found  the  limb  was  bent  at  the  knee,  and  stiff;  prob- 
ably the  result  rather  of  spasm  of  the  flexor  muscles  than  of 
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degeneration  and  atrophy,  for  the  posture  had  hardly  been 
maintained  long  enough  for  such  structural  changes.  The 
immobility  of  the  knee  and  bent  position  of  the  limb,  how- 
ever, necessitated  the  use  of  crutches. 

In  December,  1868,  she  fell  and  hurt  her  knee  severely. 
The  injury  was  followed  by  considerable  inflammation  and 
excessive  pain.  Rest  and  local  applications  and  time  abated 
these  symptoms ;  and  occasionally  she  left  her  bed  and 
hobbled  about  on  her  crutches.  Her  condition  for  several 
months  was  variable,  particularly  according  to  the  weather, 
being  always  worse  in  damp,  cool  weather.  Several  times 
she  fell,  and  always  injured  the  affected  knee  more  or  less. 
Her  general  health  was  seriously  impaired  by  the  long  con- 
finement and  constant  pain. 

In  September,  1869,  the  knee  again  took  on  acute  inflam- 
mation ;  it  became  very  red,  much  swollen,  and  soon  gave 
evidence  of  fluctuation.  The  constitutional  disturbance  was 
considerable.  Dr.  Kern,  the  attending  physician,  made  a  free 
incision  into  the  parts,  which  was  followed  by  the  escape  of 
more  than  a  pint  of  pus.  The  discharge  continued  for  some 
time ;  the  patient's  flesh  and  strength  rapidly  failed,  but 
tonics,  stimulants,  and  a  generous  regimen  gradually  checked 
the  drain,  and  the  patient  rallied. 

In  October,  when  I  first  saw  her,  the  knee  was  permanently 
bent,  the  structures  about  it  were  greatly  thickened,  a  fistulous 
opening  communicated  with  the  joint.  There  was  extensive 
caries  of  both  femur  and  tibia.  Considering  the  immovable 
condition  of  the  knee,  bent  at  right  angles,  the  extensive 
caries,  continued  discharge,  the  damaged  health,  and  the  age 
of  the  patient,  I  could  see  nothing  ahead  but  continued  drain, 
exhaustion,  and  death,  and  therefore  advised  amputation,  re- 
garding excision  as  out  of  the  question.  This  opinion  was 
concurred  in  by  Dr.  Kern  and  Prof.  D.  W.  Yandell,  and  on 
the  9th  of  November,  1869,  I  amputated  by  antero-posterior 
flaps  at  the  middle  third  of  the  thigh.     The  wound  healed 


Amputation  of  the  Thigh.  201 

kindly  almost  throughout  its  entire  extent  by  adhesion,  and 
everything  seemed  propitious,  except  pretty  severe  pain  in  the 
stump,  which  began  about  a  week  after  the  operation.  The 
pain  came  on  badly  in  spells,  and  extended  up  in  the  exact 
line  of  the  bone.  On  the  eleventh  day  after  the  operation 
a  pretty  smart  discharge  of  pus  took  place  from  near  the 
center  of  the  stump,  by  a  small  opening  where  the  anterior 
flap  was  a  little  folded  and  failed  to  unite.  The  discharge 
had  a  rather  bad  smell,  and  I  began  to  feel  uneasy  lest  we 
should  have  osteomyelitis. 

On  the  twenty-fourth  day  after  the  operation  the  ligature 
of  the  main  artery  came  away,  and  the  wound  was  healed, 
except  at  the  point  already  named,  where  the  pus  was  dis- 
charging in  small  quantity ;  but  the  general  condition  of  the 
patient  was  anything  but  satisfactory ;  her  pulse  was  quick- 
ened, face  flushed,  and  she  had  cough,  and  considerable 
oppression  about  the  chest.  I  introduced  a  small  syringe 
into  the  opening  mentioned,  and  washed  out  with  tepid 
water,  and  then  threw  in  a  solution  of  carbolic  acid  —  one 
scruple  in-  a  pint  and  a  half  of  water — ordered  this  repeated 
in  six  hours.  The  next  day  an  inflammatory  blush,  of  a 
decidedly  erysipelatous  look  and  covering  half  the  stump, 
showed  itself;  but  the  carbolic  acid  being  discontinued  and 
lead  lotion  applied,  the  redness  disappeared  in  a  few  days, 
and  the  discharge  gradually  lessened.  No  other  untoward 
circumstance  occurred,  and  the  patient  was  dismissed  well. 

I  am  inclined  to  the  opinion  that  the  carbolic  acid  provoked 
the  inflammatory  redness.  At  any  rate,  under  similar  circum- 
stances, I  would  use  the  remedy  cautiously,  and  begin  with  a 
weaker  solution. 

Louisville,  Ky. 
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NOTES    ON    MEDICINE    IN    CHINA. 

BY  W.  A.  P.   MARTIN,  D.  D.,  LL.  D., 

Professor  of  International  Law  in  the   University  of  Pekin. 

The  Chinese  describe  particular  diseases  according  to 
particular  planets,  portioning  out  their  relations  to  these, 
and  to  the  five  elements,  colors,  tastes,  points  of  the  com- 
pass, viscera,  etc.,  and  gravely  assign  every  disease  to  the 
prominence  of  one  or  the  other,  and  treat  them  accordingly. 
No  Chinese  treatise  on  medicine  would  be  perfect  without 
a  most  elaborate  and  complete  cosmogony,  with  which  it  in- 
variably begins.  The  action  of  the  two  principles,  male  and 
female,  must  be  clearly  laid  down,  and  each  disease  attributed 
to  one  or  the  other  of  them.  This  lies  at  the  foundation 
of  a  correct  knowledge  of  their  mysterious  and  absurd  doc- 
trine of  the  pulse,  to  which  we  may  refer  in  a  subsequent 
article. 

In  the  present  paper  we  shall  refer  to  magic  merely,  as 
applied  to  healing,  reserving  cure  by  charms  and  gymnastics 
for  a  future  paper. 

The  arts  of  magic  have  always  occupied  the  chief  part 
of  the  religion  and  philosophy  of  the  lowest  races  of  men. 
Among  the  Africans  we  find  amulets  in  great  use  as  objects 
of  worship  on  account  of  their  imaginary  supernatural  influ- 
ences. Among  the  Turanian  races  (and  the  Chinese  belong 
to  this  family)  we  find  incantations  and  witchcraft  or  Shaman- 
ism occupying  their  place.  Formerly  diviners  were  main- 
tained at  the  public  expense  at  the  court  of  the  "Son  of 
Heaven."  Now,  under  the  "Great  Pure  Dynasty,"  mandarins 
of  the  first  and  second  rank  are  especially  appointed  to  confer 
about  the  lucky  days  and  fengshui of  the  imperial  tombs,  etc. 
In    China   magic    has   held    sway   more    than    tour   thousand 
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years ;  and  with  this  people,  highly  educated,  but  of  a  low- 
type,  if  ever  abandoned,  it  will  be  done  slowly  and  with  reluc- 
tance even  before  the  advance  of  christian  civilization.  Yet 
all  China  is  not  given  to  such  superstitions.  The  present 
Chinese  dynasty  banished  healing  by  magic  and  charms  from 
the  medical  college  in  Pekin  over  two  hundred  years  ago,  and 
have  made  it  a  punishable  offense  to  practice  these  depraved 
methods.  Were  the  arts  of  magicians  confined  simply  to  the 
healing  art,  the  government  would  tolerate  them ;  but  in  too 
many  cases  they  are  made  the  .occasion  to  deceive  the  people, 
who  are  enticed  thereby  to  enter  into  societies  and  embrace 
tenets  which  are  hostile  to  the  peace  and  stability  of  the 
throne. 

The  whole  art  of  healing  by  sorcery  and  charms  is  included 
in  the  term  depraved  religion  or  doctritie.  It  is  something 
deflected  from  the  proper  and  perfect  line  of  rectitude.  In 
the  time  of  Confucius  these  demoniacal  arts  and  false  doc- 
trines existed,  and  were  exercised  chiefly  by  women  who  were 
able  to  cure  disease  and  see  and  recall  spirits.  Whatever 
spirit  may  have  produced  the  malady,  these  enchantresses 
had  the  power  of  driving  them  out !  They  were  termed 
witches,  and  by  this  name  they  were  always  called  in  ancient 
times.  We  abstain  from  tracing  their  history  through  the 
successive  dynasties  down  to  the  present  time,  as  being  un- 
interesting to  general  readers  out  of  the  "  Middle  Kingdom." 
But  the  subject  is  replete  with  amusement  if  not  instruction. 

In  China,  as  in  all  countries,  the  magicians,  the  so-called 
vos  estis  Dii  of  some,  pretend  to  cure  the  omnia  mundi  mala 
by  means  of  cabalistic  words  or  characters,  spells,  philters, 
incantations,  jugglery,  etc.  Disease  is  looked  upon  as  a  pun- 
ishment for  sin  in  this  or  a  former  life,  and  therefore  the 
spirits  who  are  supposed  by  Heaven's  permission  to  inflict 
these  punishments  by  sending  diseases  must  be  appeased. 
If  they  cause  so  can  they  cure  disease.  We  often  hear  the 
Chinese  remark  that   they  are   expiating  their   sin   in    their 
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disease  ;  that  it  is  the  just  retribution  of  Heaven.  They  are 
thus  ever  anxious  and  ready  to  resort  to  the  temples  to  burn 
incense,  to  discover  the  fates  or  appease  the  gods,  and  avert 
or  remove  some  malady.  The  people  have  more  faith  in  their 
gods  than  their  doctors ;  for  although  they  sometimes  seek 
relief  from  their  native  physicians  (if  such  they  deserve  to  be 
called),  yet  they  quite  as  often  resort  first  to  the  temples.  If 
the  patient  recover,  it  is  attributed  to  the  mercy  of  the  god 
consulted ;  if  he  die,  it  is  ascribed  to  fate.  A  large  and 
increasing  number  from  all  classes,  who  find  no  relief  from 
their  idols  and  gods,  come  at  last — often,  alas !  too  late — to 
the  foreign  hospital. 

China  too  has  had  her  particular  deities  for  particular 
affections — her  special  temples,  where  special  divinities  who 
preside  over  medicine,  small-pox,  infantile  diseases,  etc.,  have 
incense  burned  and  worship  paid  to  them.  The  fictitious 
Empress  Pan-chen,  supported  by  ten  elder  brothers  and 
ten  elder  sisters,  is  the  goddess  of  the  "heavenly  flowers" 
(small-pox) ;  Tsni-sheng  and  Sung-sheng  preside  over  the 
birth,  sex,  and  diseases  of  children,  and  are  always  sur- 
rounded by  numerous  little  clay  images ;  Lii-tsu  over  all 
diseases  in  general ;  and  Yao  Wang  (Prince  of  Medicine), 
by  the  name  of  Tsun,  over  medicine.  It  is  related  of  this 
last  that  an  empress  of  the  Tang  dynasty,  during  a  case  of 
difficult  and  tedious  labor,  called  this  physician  after  all  the 
court  physicians  had  been  consulted  in  vain,  and  he,  by 
means  of  a  rope  twenty  feet  long  attached  to  the  imperial 
wrist  (he  was  not  permitted  to  see  her),  pronounced  it  from  the 
pulse  indications  a  case  of  the  fetus  grasping  the  heart  of  the 
mother.  Having  once  made  a  true  diagnosis,  the  remedy  was 
instantly  applied,  and  six  inches  of  steel  soon  caused  the  child 
to  loosen  its  hold ;  and  so  the  fetus  was  delivered  and  the 
doctor  was  deified.  Several  celebrated  doctors  in  the  various 
past  dynasties  have  been  made  the  objects  of  worship  in  the 
temples. 
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A  common  mode  of  consulting  the  oracles  or  deities,  both 
in  the  temples  and  on  the  streets,  is  by  casting  lots  with  a 
bamboo  tube  containing  a  hundred  sticks.  Each  slip  has  a 
number  corresponding  to  a  stanza  of  poetry  which  is  con- 
sulted to  discover  the  mind  of  the  presiding  spirit,  or  it  may 
refer  to  some  medical  work  for  the  decision  or  prescription 
of  the  divinity;  and  thus  the  balm  is  applied.  The  object 
sought  is  discovered  in  a  variety  of  ways  through  the  means 
of  this  tube  and  slips.  The  tube  is  shaken  until  a  slip  jumps 
out ;  and  this  is  sometimes  repeated  until  a  favorable  answer 
is  obtained. 

Another  method  adopted  to  ascertain  the  curability  of  the 
disease,  and  to  disclose  the  arcana  fatorum,  is  to  take  three 
copper  coins  and  throw  them  from  a  dice-box  on  the  table. 
Certain  conclusions  are  derived  from  these :  thus,  if  the  three 
turn  up  together,  as  reverse  or  obverse  in  six  throws,  uncer- 
tainty is  the  inference ;  if  two  obverse  and  one  reverse  or  one 
obverse  and  two  reverse  occur  three  times  in  six  throws,  it  is 
considered  fixed  and  certain ;  and  so  on.  Others  practice  by 
means  of  round  pieces  of  wood  with  characters  inscribed  on 
them,  which,  from  their  position  in  relation  to  their  theories 
of  cosmogony,  the  "  heavenly  stems "  or  "  earthly  branches," 
the  male  and  female  principles  in  five  elements,  etc.,  delineated 
/upon  diagrams  before  them,  are  made  to  shadow  forth  the  in- 
tentions of  Providence  in  regard  to  the  patient. 

There  is  also  the  plan  of  operating  by  means  of  a  medium, 
akin  to  spirit-rapping.  Women  often  act  as  mediums ;  they 
get  possessed  of  the  spirit  of  some  god  or  goddess,  and 
through  it  the  divinity  prescribes.  The  usual  method  of 
eliciting  information  from  the  spirit  is  to  sit  round  a  table, 
while  two  persons  take  hold  of  a  round  board  to  which  a  pen 
is  attached  at  right  angles.  The  table  is  covered  with  fine 
sand  rolled  even  and  smooth  so  that  characters  may  easily  be 
traced  upon  it.  Some  charm  written  on  yellow  paper  is 
either  burnt  over  kelbat  or  at  the  door  of  the  house,  or  at 
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the  temple  of  the  divinity  whose  presence  is  desired.  The 
whole  thing  is  conducted  with  the  utmost  ceremony,  exact- 
ness, and  faith.  The  spirit  appears  and  delivers  responses 
to  the  subjects  submitted  to  its  consideration  by  tracing 
more  or  less  legibly  in  the  sand.  At  the  presence  of  a  for- 
eigner it  complains  and  refuses  to  communicate. 

In  one  form  the  spirit  comes  at  the  mention  of  his  name ; 
in  another,  the  patient  or  seeker  must  first  walk  a  hundred 
steps,  and  that  spirit  which  is  first  met  is  invited ;  as,  for 
example,  if  thunder  be  heard  on  going  out,  the  spirit  presid- 
ing over  thunder  would  be  invited.  The  remaining  processes 
are  the  same. 

Many  of  the  gods  of  medicine  are  consulted  in  a  very 
practical  and  tangible  way.  The  patient  rubs  the  part  of  the 
image  which  corresponds  to  the  affected  part  in  order  that 
the  god  may  know  where  his  services  are  required.  Outside 
one  of  the  eastern  gates  of  this  city  there  is  a  bronze  mule, 
the  patron  of  the  literati,  which  is  quite  burnished  by  the 
frequent  rubbings  of  the  people  in  search  of  health.  The 
patients  never  reflect  that  the  mule  is  only  a  Nehustan,  and 
nothing  more. 

A  practice  common  in  some  parts  of  China  is  to  beat  the 
bedstead  with  peach  and  willow  branches  for  the  cure  of  the 
sick.  The  Jesuits  have  written  much  about  cures  of  this  kind  ^ 
in  China  ;  and  holy  water  has  done  good  service  in  Japan. 
One  relates  that  he  cured  a  mad  woman  by  hanging  Saint 
John's  gospel  about  her  neck. 

Another  practice  is  to  invite  the  Taurist  and  Buddhist 
priests  to  the  sick-chamber  to  expel  the  deadly  influences 
proceeding  from  evil  spirits.  Mirrors  are  hung  upon  the  walls 
to  frighten  them.  Some  of  the  spirits  are  active  in  creating 
disease  in  order  to  obtain  food ;  and  so  food  and  fruit  are 
always  placed  before  these  hungry  gods  to  appease  them. 
The  priests  besides  chant  their  formulas  and  meaningless 
prayers,  burn  paper  and  incense,  ring  bells,  beat  gongs,  and 
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sprinkle  water  on  the  affected  part  or  on  the  sick  person 
generally.  The  water  is  used  with  the  notion  of  purifying 
the  patient,  either  preparatory  to  the  spirit  entering  to  cure 
or  to  cause  the  exit  of  the  evil  spirit.  The  Chinese  use 
water  so  sparingly,  being  actually  afraid  that  its  use  produces 
disease,  that  they  may  be  said  to  be  genuine  hydrophobists. 
To  abstain  entirely  from  liquids  or  beverages  is  prescribed 
as  a  recipe  for  longevity.  When  thirsty  the  tongue  must  be 
so  manipulated  in  the  mouth  as  to  cause  a  copious  flow  of 
saliva,  and  this  goes  directly  to  nourish  the  original  and  vital 
principle!  The  soul  even  after  death  —  for  the  Chinese  do 
die  notwithstanding — requires  looking  after  from  the  priests, 
if  we  may  judge  from  the  noise  and  time  taken  to  perform 
the  ceremonies  before  interment  is  respectable  or  the  soul 
made  happy.  Nothing  to  residents  in  a  Chinese  city  is  more 
disagreeable  than  the  incessant  jinglings,  lamentations,  and 
gongs ;  and  in  case  of  epidemics  of  cholera,  typhus,  small- 
pox, diphtheria,  etc.,  no  custom  is  more  hurtful.  Seven,  fifteen, 
or  more  days  are  sometimes  devoted  to  the  incantations  in  a 
rich  family.  In  a  family  of  twenty -seven  I  have  known 
twenty-six  die  within  a  month  of  diphtheria. 

The  following  will  illustrate  how  a  celestial  sometimes 
obtains  practice.  N.  was  very  poor,  and  took  to  divining  on 
the  streets  under  a  mat  awning,  or  by  an  open  table  when 
the  weather  permitted.  (Within  a  mile  of  this  hospital  there 
are  a  dozen  such  fellows.)  In  his  house,  above  the  cupboard, 
there  was  the  usual  medical  idol,  Lii-tsu,  and  one  night  he 
dreamed  that  this  god  advised  him  to  take  to  healing  by 
charms,  and  promised  to  instruct  him.  Next  morning,  much 
to  his  astonishment,  he  found  a  volume  on  the  subject,  full 
of  drawings  of  charms,  beside  the  idol.  My  friend,  with  the 
god's  assent  and  assistance,  commenced  practicing  the  writing 
of  the  charms ;  and  when  he  became  somewhat  proficient  he 
began  his  craft,  adding  to  it  his  divination  and  geomancy. 
He  was  soon  called  to  attend  one  of  the  princes,  when  he 
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correctly  divined  the  disease  by  the  eight  diagrams,  and  pre- 
scribed the  efficacious  charm !  All  the  prince's  followers  and 
retainers  became  his  patients  and  disciples ;  and  on  his  birth- 
day, and  that  of  his  wife,  they  present  him  yearly  with  tokens 
of  their  regard  and  gratitude.  His  fame  has  become  immense, 
and  he  runs  great  risk  of  being  either  knighted  or  deified. 

In  concluding  these  brief  and  desultory  observations  on 
this  branch  of  the  Chinese  healing  art,  we  can  not  do  better 
than  quote  a  single  sentence  from  the  preface  of  one  of  their 
own  works  on  divination :  "  The  augurs  and  magicians  are 
prompted  by  the  desire  of  gain,  and  sorcery  is  practiced  with 
the  view  of  ensnaring  the  people."  They  are  often  in  collusion 
with  the  priests,  and  the  gains  are  frequently  mutually  shared 
between  them.  Their  exactions  are  sometimes  almost  too 
heavy  to  be  borne.  To  the  rich,  the  meritorious  deeds  to 
be  done  are  increased ;  to  the  humble,  the  burdens  laid  upon 
them  bring  them  to  the  verge  of  poverty,  and  they  often 
pawn  everything  to  appease  the  gods.  But  this  charlatanism 
and  quackery  exist  also  very  often  between  diviner  and  phy- 
sician. Quacks  join  a  league  to  increase  their  practice,  and 
the  sorcerers  by  their  divinings  indicate  (as  by  the  will  of 
the  gods)  the  physician  to  be  consulted.  These  alliances  are 
said  to  be  the  plague  of  every  city. 

Pekin,  China. 


DO    ODORS    CAUSE   DISEASE? 

BY  A.  P.   MERRILL,  M.  D. 

Almost  universally  this  question  is  answered  in  the  affirm- 
ative, but  when  closely  scrutinized  it  becomes  difficult  to 
determine  the  degree  and  kind  of  odors  producing  noxious 
effects.     Disagreeable  and  offensive  odors  are  most  feared, 
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but  it  is  not  easy  to  ascertain  how  repulsive  they  must  be 
to  become  deleterious.  Perhaps  these  difficulties  had  their 
influence  in  eliciting  from  a  member  of  the  New  York  Board 
of  Health  the  expression  of  an  opinion  that  all  odors  are 
injurious,  even  the  agreeable  odor  of  flowers,  and  in  such 
opinion  this  board  of  health  appears  to  have  concurred. 
The  sanitary  legislation  of  the  metropolis  therefore  is  based 
upon  this  one  idea — odors  are  insalubrious,  and  ougJit  to  be 
abated.  The  authorities  of  other  cities  hold  more  or  less  to 
the  same  view  of  the  subject,  and  popular  opinion  is  in  full 
harmony  with  the  idea. 

The  city  of  New  York  affords  rare  facilities  for  the  in- 
vestigation of  this  subject.  The  fat-boiling  operation  greets 
you  on  entering  the  city,  the  odors  arising  from  which  seem 
intensified  by  the  vapors  which  convey  them  from  the  seething 
caldrons.  But  go  among  the  operatives  and  attempt  to  condole 
with  them  about  their  hazardous  employment,  and  they  will 
ridicule  the  governing  maxim  of  the  board  not  less  earnestly 
than  the  belle  of  an  evening  party  who  cherishes  the  fragrant 
bouquet  presented  by  an  admirer.  But  look  into  the  tene- 
ments crowded  with  women  and  children.  You  seek  in  vain 
for  any  extraordinary  prevalence  of  disease,  and  receive  in 
reply  to  your  inquiries  the  assurance  that  "  this  is  the  health- 
iest part  of  the  city." 

Go  next  to  the  wharf  where  the  bodies  of  dead  animals 
are  so  ingeniously  utilized.  The  odor  is  intolerable ;  but  the 
uniform  declaration  of  the  operatives,  busied  in  filth,  is,  "  This 
is  a  healthful  employment."  Visit  the  common  butcheries. 
Here,  as  in  slaughter-pens  everywhere,  the  stench  is  particu- 
larly depressing,  and  even  nauseating ;  and  to  the  usual 
inquiry  the  workmen  are  apt  to  say,  "  Look  at  us ;  do  we  look 
at  all  sickly?"  Take  a  look  into  this  cellar  so  carefully 
screened  from  the  eyes  of  policemen.  It  is  four  feet  deep  in 
butchers'  offal.  Whole  families  residing  above  and  near  it 
enjoy  perfect  health.     The  glue-makers,  soap-boilers,  tallow- 
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chandlers,  bleachers,  gas-makers,  and  others,  subjected  both 
day  and  night  to  repulsive  odors,  tell  the  same  agreeable  story 
of  themselves.  Others  may  suffer  sickness  and  death  from 
odoriferous  exhalations,  but  they  do  not.  But  certainly  there 
is  an  occupation  destructive  to  health ;  vehicles  are  laden 
with  night-soil  under  conditions  which  actually  startle  sound 
sleepers  of  a  summer's  night  from  their  slumbers  and  their 
beds  ;  the  deadly  stench  is  in  the  nostrils  of  every  one,  and 
with  a  well-scented  handkerchief  to  your  nose  you  sally  out 
for  information ;  you  are  still  met  with  the  unqualified  assev- 
eration, "this  is  a  healthful  employment." 

By  diligent  inquiry  into  the  sources  of  noxious  odors  in 
New  York  city  I  have  not  been  able  to  find  an  instance  of 
those  habitually  exposed  to  them  being  convinced  of  their 
unhealthful  influences.  I  have  also  examined  into  the  busi- 
ness of  hog-killing  in  western  cities,  where  in  some  cases  the 
offensive  offal  accumulates  in  ship-loads,  and  the  wasted  blood 
is  sufficient  for  the  ships  to  float  in,  and  the  story  of  harm- 
lessness  and  exemption  from  disease  is  still  the  same.  No 
peculiar  form  of  sickness  prevails  among  the  exposed — men, 
women,  and  children,  to  be  counted  by  thousands — and  there 
is  no  increase  of  wages  to  compensate  laborers  for  the  risk  of 
health,  as  in  many  other  employments. 

I  have  had  some  experience  also  in  the  investigation  of 
this  subject  in  southern  latitudes.  In  1819  I  was  curious  to 
ascertain  the  influence  of  fetid  odors  in  causing  yellow  fever 
in  New  Orleans,  and  failed  to  discover  any  uncommon  fatality 
where  they  existed.  The  city  prison,  with  its  crowded  in- 
mates, was  as  repulsive  to  the  olfactories  as  any  inhabited 
place  could  well  be,  and  I  found  no  fever  there,  nor  did  any 
occur  in  that  prison  in  subsequent  epidemics  for  many  years 
afterward.  The  same  exemption  existed  in  the  city  prison  at 
Natchez  when  the  disease  visited  that  city,  nor  did  a  death 
occur  among  the  inmates  until  they  were  removed  to  the 
country,  under  the  influence  of  a   popular   delusion.     Con- 
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versely,  an  epidemic  yellow  fever  prevailed  at  the  Bay  of  St. 
Louis  in  1820,  where  there  were  no  fetid  exhalations  what- 
ever, and  the  same  has  occurred  in  many  other  southern 
localities  where  the  sanitary  police  was  unexceptionable.  In 
1822  the  disease  was  virulent  at  Pensacola  and  vicinity,  and 
the  only  exemptions  from  attack  were  among  those  who  were 
exposed  to  the  most  repulsive  odors. 

The  various  epidemics  of  yellow  fever  at  Natchez  from 
181 7  to  1837,  and  some  in  subsequent  years,  afford  abundant 
proof  that  offensive  odors  had  no  agency  in  producing  them, 
as  do  also  the  two  visitations  at  Memphis  in  1855  and  1867. 
There  are  many  other  examples  indeed  in  various  parts  of  the 
world  which  afford  substantial  proofs  that  yellow  fever  may 
exist  epidemically  without  the  agency  of  noxious  odors,  and 
that  such  odors  may  prevail  not  only  without  producing  the 
disease,  but  under  conditions  rendering  it  probable  that  they 
have  been  protective  in  their  agency.  The  same  is  true  also 
of  cholera  and  various  other  epidemic  and  endemic  diseases ; 
and  if  it  can  be  shown  that  fatal  diseases  prevail  without  the 
agency  of  this  reputed  cause,  and  that  the  cause  often  exists 
without  producing  such  diseases,  the  inference  is  legitimate 
that  there  is  no  necessary  connection  between  them. 

The  inconsistencies  growing  out  of  this  popular  delusion 
are  remarkable.  Even  the  learned  Board  of  Health  of  New 
York,  always  recognizing  the  assumption  that  odors  are  inju- 
rious, does  not  hesitate  to  order  emigrant  ships  to  be  charged 
with  stifling  fumigations,  to  the  great  discomfort  of  passen- 
gers, and  then  boast  that  they  have  "anchored  cholera  in  the 
lower  bay,"  and  protected  the  city  from  the  disease,  when 
every  physician  in  practice  knows  that  there  are  cases  of 
cholera  occurring  all  the  while  among  the  people.  Other 
inconsistencies  equally  striking  will  occur  to  any  one  whose 
thoughts  are  directed  to  the  subject. 

To  make  a  full  and  complete  statement  of  the  subject,  with 
accumulating  proofs,  would  be  to  write  a  very  large  book. 
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The  most  that  can  be  claimed  by  the  advocates  of  the  odor 
theory  is  that  certain  odoriferous  exhalations,  when  in  excess 
and  long  continued,  enervate  the  body  by  diminishing  whole- 
some respiration,  and  thus  create  a  predisposition  to  attacks 
of  disease  when  epidemics  prevail.  There  is  proof  abundant 
that  whole  populations  have  been  subjected  to  such  exhala- 
tions without  suffering  until  some  epidemic  influence  exercised 
its  power  upon  them,  and  even  then,  as  has  been  stated,  such 
odoriferous  exhalations  have  seemed  to  be  protective. 

Neither  of  the  two  great  epidemics  of  the  period,  yellow 
fever  and  cholera,  show  any  particular  preference  for  classes 
of  people  living  in  the  midst  of  noxious  odors,  but  make  their 
most  virulent  attacks  upon  people  comparatively  exempt  from 
such  influences.  The  former  disease  has  been  longest  known  ; 
and  in  southern  cities,  frequently  visited  by  the  disease  in  its 
epidemic  form,  we  do  not  look  for  its  advent  among  the 
butchers  and  others  engaged  in  occupations  subjecting  them 
to  repulsive  odors,  but  among  those  residing  in  high  and  dry 
localities.  These  are  not  only  early  sufferers,  but  they  are 
apt  to  take  the  disease  in  its  most  virulent  and  fatal  grade. 
Such  is  the  experience  at  New  Orleans,  Natchez,  Vicksburg, 
and  Memphis,  and  also  at  Vera  Cruz  and  the  cities  of  the 
West  India  islands.  At  Rio  Janiero,  where  the  disease  first 
appeared  in  1850,  it  seemed  to  have  been  invited  by  extraor- 
dinary efforts  to  improve  the  sanitary  police  of  the  city,  and 
its  annual  appearance  since  has  been  in  spite  of  efforts  to 
exclude  it  by  removing  the  source  of  offensive  odors.  Natchez 
affords  another  illustration  of  this  want  of  success  in  warding 
off  epidemics  by  a  sanitary  police.  This  is  probably  the  best 
drained  and  most  cleanly  city  in  America.  When  not  visited 
by  epidemics  it  is  the  most  healthy ;  but  no  city  has  suffered 
more  from  yellow  fever,  and  even  the  cholera  has  not  spared  it. 

Preconceived  and  long-entertained  opinions  are  of  great 
force  among  men  ;  but  the  legitimate  inference  from  all  ob- 
servation is  that  odors,  whether  agreeable  or  disagreeable,  are 
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not  causes  of  disease  in  the  sense  generally  taken.  Although 
they  may  predispose  the  system  to  disease,  and  even  disorder 
certain  healthy  functions  by  impairing  nervous  energy  and 
hindering  free  respiration,  they  are  quite  as  often  protective 
from  attacks  of  prevailing  epidemics  as  otherwise.  That 
effluvia  arising  from  decaying  animal  and  vegetable  sub- 
stances, so  disagreeable  to  the  olfactories  of  men,  are  not  the 
proper  cause  of  fever  in  any  of  its  forms,  is  abundantly  proved 
by  the  existence  of  this  reputed  cause  without  producing  the 
disease,  and  the  prevalence  of  the  disease  where  these  effluvia 
do  not  exist. 

Look  at  the  example  of  extensive  marshes  with  which  the 
world  abounds.  During  the  season  of  rains,  floods,  and  inun- 
dations vegetation  luxuriates,  and  the  air,  the  earth,  and  the 
water  teem  with  animal  life.  Death  is  also  in  the  midst  of 
this  life,  and  the  atmosphere  is  charged  with  evidences  of 
decomposition.  Repulsive  odors  prevail  everywhere,  but  men 
have  no  fear  of  deleterious  effects.  Pestilence  never  appears 
in  such  cases.  But  as  the  season  changes,  the  rains  cease, 
the  floods  subside,  and  the  rays  of  a  tropical  sun  evaporate 
the  moisture,  everything  becomes  desiccated,  and  the  earth, 
shrinking  up  as  it  dries,  is  rent  in  deep  fissures.  Insect  life 
vanishes  ;  cold-blooded  reptiles  either  bury  themselves  deep 
in  the  mud  or  take  refuge  in  the  lakes  and  rivers ;  the  wild 
animals  flee  to  the  mountains,  and  even  the  birds  disappear. 
All  is  silent,  desolate,  lonely,  and  no  odoriferous  exhalations 
exist,  for  there  can  be  no  decomposition  for  want  of  moisture. 
When  all  the  sources  of  fetid  effluvia  are  dried  up,  and  nothing 
meets  the  eye  but  evidences  of  the  entire  disappearance  of 
decomposition ;  when  water,  recently  so  abundant  and  condu- 
cive to  decay,  has  been  withdrawn,  and  vegetation  languishes 
for  the  want  of  it ;  when  animal  existences  either  succumb 
because  of  the  disappearance  of  their  pabulum  of  life,  or, 
warned  by  unerring  instinct,  adopt  the  only  means  of  self- 
preservation  ;   then,  and   not   until  then,  need  pestilence  be 
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feared.  Man,  self-reliant  and  courageous  man,  alone  defying 
the  experiences  of  time,  plunges  into  the  frightful  solitude, 
and  learns  from  an  experiment  thousands  of  times  repeated, 
with  the  same  uniform  results,  that  no  human  being  can  sleep 
in  such  locality  without  incurring  the  penalty  of  certain  death. 
As  well  might  he  defy  the  hazards  of  the  cannon's  mouth. 
Memphis,  Tenn. 


TREATMENT  OF  CEPHALHEMATOMA  BY  EARLY 
PUNCTURE. 

BY    S.    V.    FIROR,    M.  D. 

The  occurrence  of  cephalaematoma,  though  rare,  is  of 
sufficient  frequency  to  merit  a  careful  consideration  of  its 
pathology  and  treatment.  Dr.  Condie  describes  it  as  a  dan- 
gerous tumefaction  on  the  head  of  new-born  infants ;  situated 
upon  one  of  the  parietal  bones,  generally  the  right ;  varying 
in  extent  from  the  size  of  a  hazel-nut  to  that  of  the  whole 
bone;  kidney -shaped,  and  of  a  doughy,  fluctuating  feel; 
having  a  hard,  sharp,  and  well-defined  margin ;  giving  to  the 
fingers  the  sensation  of  a  bony  edge,  such  as  would  result 
from  an  entire  loss  or  considerable  depression  of  the  skull  at 
the  part  occupied  by  the  swelling.  The  color  of  the  scalp 
enveloping  it  is  unchanged,  and  the  tumor  undiminished  by 
pressure.  No  motion  is  communicated  to  it  during  inspira- 
tion, crying,  or  coughing ;  and  there  is  absence  of  pulsation, 
except  perhaps  when  it  is  first  formed. 

The  diagnostic  points  enumerated  in  the  foregoing  descrip- 
tion are,  in  the  main,  such  as  have  been  given  by  other  writers 
on  this  subject.  All  define  it  to  be  a  disease  of  new-born 
infants,  except  Velpeau,  who  met  with  it  in  an  infant  of  six 
months,  and  in  another  instance  in  a  child  of  twenty  months. 
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He  also  mentions  its  occurrence  in  a  man  twenty-six  years 
of  age,  and  also  in  a  woman  forty-nine  years  old. 

In  regard  to  the  site  of  the  tumor  authorities  differ.  Chailly 
says  it  is  only  met  with  on  the  parietal  bones ;  oftener  on  the 
right  than  on  the  left,  sometimes  on  both  at  the  same  time. 
Condie  gives  its  seat  as  most  frequently  on  the  right  parietal, 
but  as  occasionally  occupying  the  frontal,  and  more  rarely 
the  occipital  bone.  All  agree,  however,  that  the  tumor  never 
extends  across  the  sutures  or  upon  the  fontanels. 

As  to  the  frequency  of  cephalaematoma :  while  Dr.  Condie 
says  it  is  of  extremely  rare  occurrence,  and  Dubois,  during 
a  service  of  many  years  at  La  Maternite,  met  with  only  six 
cases,  Velpeau  declares  it  is  encountered  sufficiently  often  to 
induce  many  practitioners  to  consider  it  of  specific  origin. 
Statistics  collected  on  this  head  differ  as  widely,  varying  from 
one  in  one  hundred  and  ninety-eight  to  one  in  five  hundred 
children. 

A  more  important  question,  however,  is  its  pathology. 
According  to  Dr.  Condie  it  is  invariably  the  result  of  cir- 
cumscribed effusion  of  blood  beneath  the  pericranium,  from 
a  rupture  of  the  vessels  which  pass  upon  and  into  the  bones 
of  the  skull  from  the  pericranium  without  and  from  the  dura- 
mater  within,  causing  the  separation  of  the  former  structure, 
or  more  rarely  of  the  latter  from  the  surface  of  the  skull. 
Dunglison  also  terms  it  a  sanguineous  tumor  developed  be- 
tween the  pericranium  and  the  bone,  and  such  is  the  opinion 
held  by  writers  with  scarcely  an  exception.  A  notable  one, 
however,  is  M.  Velpeau,  who,  while  he  holds  to  the  belief  that 
the  effusion  is  from  the  rupture  of  the  cranial  vessels,  declares 
that  the  blood  is  sometimes  found  between  the  skin  and  the 
aponeurosis,  more  frequently  between  the  aponeurosis  and  the 
pericranium,  quite  frequently  between  the  pericranium  and 
bone,  and  sometimes  between  the  bone  and  dura-mater.  He 
thus  differs  from  other  writers  on  this  subject,  who  all  locate 
the  effusion  between  the  pericranium  and  the  bone. 
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The  hard,  sharp,  abrupt  ring  which  encircles  the  base  of 
the  swelling,  and  which  gives  to  the  touch  the  sensation  of  a 
bony  edge,  is  said  to  be  constantly  present  in  mature  cases, 
and  begins  to  be  formed  as  soon  as  the  separation  of  the 
pericranium  is  arrested.  It  is  caused,  according  to  some,  by 
an  exudation  of  fluid  at  first  of  a  gelatinous  consistence,  but 
becoming  more  dense,  and  finally  ending  in  a  bony  deposit. 
Others  refer  the  ring  to  a  coagulation  of  blood  at  the  edges 
where  the  pericranium  and  skull  are  still  in  contact ;  while 
still  another  number  believe  it  is  simply  a  deception  in  the 
sense  of  touch. 

The  rupture  of  the  vessels  is  generally  attributed  to  the 
pressure  upon  the  child's  head  while  passing  through  the 
pelvic  straits ;  but  how  are  we  to  account  for  its  occurrence 
after  a  perfectly  easy  delivery,  and  in  some  cases  months 
after  birth,  unless  from  direct  violence  ? 

In  regard  to  prognosis  and  treatment  authorities  are  at 
variance.  M.  Chailly  declares  the  effusion  to  be  without 
danger  unless  the  bone  be  necrosed  (which  is  an  admitted 
result),  and  that  when  left  to  themselves,  or  assisted  simply 
by  discutient  applications,  these  tumors  disappear  in  a  few 
weeks.  Dr.  Condie  and  others,  however,  regard  them  in  a 
more  serious  light,  and  advise  careful  watching. 

One  of  the  chief  troubles  to  be  anticipated  is  necrosis 
or  caries  from  the  denuded  condition  of  the  skull,  with  its 
ultimate  extension  through  the  bone,  and  possibly  a  conse- 
quent inflammation  of  the  dura-mater  or  brain.  A  commoner 
complication,  however,  if  absorption  does  not  take  place  or 
evacuation  is  not  made,  is  suppuration,  which  may  induce 
pyaemia.  Yet  Velpeau  advises  temporization  after  compresses 
wet  with  a  solution  of  muriate  of  ammonia,  tannin,  alum,  or 
other  astringents.  Puncture,  he  says,  is  not  admissible  until 
after  unavailing  attempts  have  been  made  by  compression,  or 
unless  at  the  end  of  a  month's  treatment  the  tumor  remains 
stationary.     Dr.  Condie  thinks  that  in  a  majority  of  cases  the 
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astringent  and  stimulating  lotions,  with  uniform  compression, 
will  suffice ;  and  he  holds,  with  Bouchut,  that  incision  should 
not  be  resorted  to  unless  the  tumor  has  remained  large  and 
stationary  for  ten  or  twelve  days.  It  seems  to  me,  however, 
that  the  treatment  advised  by  Michaelis,  Naegele,  and  Dubois, 
of  making  an  easy  incision  to  evacuate  the  contents,  is  more 
rational.  I  can  not  imagine  a  sufficient  reason  for  the  delay, 
nor  do  I  find  one  assigned.  On  the  other  hand,  it  does 
appear  to  me  that  such  delay  favors  suppurative  action,  or 
at  least  retards  the  reparative  process.  These  views  have 
been  strengthened  by  the  following  cases  which  have  occurred 
in  my  practice. 

April  30,  1864,  I  attended  Mrs.  M'S.,  a  primipara,  in  con- 
finement. Labor  natural,  but  of  several  hours  duration,  and 
accompanied  with  rather  severe  pains.  The  child,  a  female, 
seemed  in  every  way  healthy,  and  had  no  unnatural  appear- 
ance about  the  head.  When  six  days  old,  however,  I  found 
upon  the  occipital  bone  a  tumor  which  had  the  diagnostic 
points  of  cephalhematoma,  about  two  inches  in  length  and  one 
in  breadth.  Applied  a  lotion  of  hydrochlorate  of  ammonia 
in  camphor-water,  with  a  slight  compress,  which  was  con- 
tinued four  days ;  but  finding  then  no  diminution,  and  the 
tumor  being  very  tense,  with  the  appearance  of  a  second 
tumor  upon  the  same  bone  about  half  an  inch  to  the  right, 
I  determined  to  open  by  a  puncture  just  sufficiently  large 
to  evacuate  the  contents.  Continued  the  lotion  and  compress 
for  three  days  more.  At  this  time,  the  second  tumor  having 
increased  greatly  and  become  quite  painful,  I  punctured  it 
also  in  the  same  manner.  Continued  the  former  applications. 
The  healing  process  went  on  rapidly,  and  in  a  few  days  after 
opening  the  second  tumor  the  case  was  dismissed. 

August,  1869,  a  child  was  brought  to  my  office  suffering 
from  diarrhea.  It  had  at  that  time  a  small  tumor  on  the  left 
side  of  the  frontal  bone.  Two  days  later  the  mother  again 
consulted  me,  saying  the  child  suffered  much  with  its  head. 
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I  ordered  an  anodyne  application ;  but  in  an  hour  afterward 
I  was  called  in  haste  to  see  the  child,  and,  to  my  surprise, 
found  a  well-marked  cephalaematoma  developed,  very  tense, 
and  in  a  ridge  about  the  size  of  the  middle  finger,  one  and  a 
half  inches  long.  There  seemed  to  be  a  band  separating  the 
tumor  into  two  unequal  parts,  the  fluid  apparently  not  com- 
municating. I  immediately  opened  the  lesser  cavity  and 
evacuated  a  small  amount  of  clotted  blood,  which  was  fol- 
lowed by  some  pus.  This  did  not  affect  in  the  least  the 
other  compartment  of  the  tumor.  I  therefore  punctured  it 
also,  but  not  so  effectually  as  I  wished,  and  applied  a  roller. 
On  my  return,  at  the  expiration  of  six  hours,  I  found  that 
hemorrhage  from  the  tumor  had  been  so  profuse  as  to  affect 
the  pulse.  Dressed  with  charpie  and  persulphate  of  iron ; 
bleeding  slight  during  the  night.  Next  morning  dressings 
and  coagulated  blood  were  removed,  when  the  tumor  was 
found  nearly  evacuated.  Added  wine  of  opium  to  the  pre- 
vious lotion,  and  applied  slight  compression.  Sanguineous 
fluid  continued  to  ooze  until  the  31st,  when,  on  removing 
quite  a  mass  of  clotted  blood,  I  found  a  considerable  portion 
of  the  scalp  over  the  tumor  had  sloughed.  Pressed  out  some 
remaining  clots,  and  dressed  with  resin  cerate  and  balsam  of 
Peru.  Healthy  granulations  soon  began  to  spring  up,  and  by 
the  middle  of  September  the  seat  of  the  trouble  had  entirely 
healed. 

In  both  these  cases  the  healing  process  went  on  rapidly, 
and  there  was  no  evidence  of  mischief  done  to  the  bone  by 
the  separation  of  the  pericranium,  or  of  any  effusion  between 
the  dura-mater  and  the  skull.  I  think  the  fortunate  result 
obtained  is  fairly  attributable  to  the  treatment  pursued — early 
puncture  or  incision.  Where,  as  in  the  last  of  my  cases,  the 
tumor  forms  with  such  rapidity,  nothing  short  of  the  knife 
promises  the  necessary  immunity  against  the  dangers  of 
denudation  of  the  bone,  with  its  long  catalogue  of  evils. 

CATLl  I  I  SBl   R.G.  KY. 
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ON   THE   BISULPHIDE   OF   CARBON. 

BY  RICHARD   O.  COWLING,  M.  D., 

Demonstrator  of  Anatomy  in  the  University  of  Louisville. 

In  the  appendix  of  the  United  States  Dispensatory  the 
bisulphide  of  carbon  is  mentioned  as  a  local  anaesthetic,  but 
is  given  no  special  prominence,  and  it  certainly  has  not  passed 
into  general  use  with  the  profession.  It  has  occurred  to  me 
that  its  excessively  disagreeable  odor  may  have  contributed 
to  this  result.  As  far  as  my  observation  extends  it  is  rarely 
applied  except  in  headache ;  yet  the  remedy  has  proved  in  my 
hands  an  agent  of  real  usefulness  and  power  in  many  other 
painful  affections,  and  deserves  I  think  a  more  extended  trial 
than  it  has  yet  received.  It  is  speedy  in  its  action,  and  the 
relief  which  it  affords  is  often  permanent.  It  is  very  cheap. 
It  is  readily  converted  into  vapor  by  holding  the  vial  which 
contains  it  for  a  few  moments  in  the  hand,  or,  in  cold  weather, 
by  dipping  it  in  warm  water.  The  vapor  is  exceedingly 
penetrating,  passing  quickly  through  ordinary  clothing,  or 
even  through  calf-skin.  Hence,  if  desired,  it  may  be  applied 
without  exposing  the  seat  of  the  pain.  The  inconveniences 
attending  its  use  are  few  and  insignificant.  Among  them 
are:  (1)  intense  redness  of  the  skin  is  sometimes  produced, 
and  continues  for  several  hours ;  (2)  a  burning  pain  of  the 
surface,  which  is  occasionally  severe,  but  which  quickly  dis- 
appears when  the  application  is  withdrawn,  or,  if  it  persists, 
may  be  almost  instantly  removed  by  gentle  friction  with  the 
hand  ;  (3)  when  continued  too  long  vesication  may  occur, 
though  I  have  seen  this  result  in  but  a  single  instance. 

The  vapor  should  be  kept  in  contact  with  the  parts  for 
thirty  seconds  after  the  burning  sensation  alluded  to  has  set 
in ;  and,  if  the  pain  be  rebellious  and  the  patient  will  endure 
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it,  for  double  that  time.  When  it  is  necessary  to  repeat  the 
application,  this  may  be  done  over  the  original  spot  or  on  an 
adjacent  surface,  and  a  few  trials  are  sufficient  to  determine 
its  effects.  A  convenient  mode  of  using  the  remedy  is  to 
take  a  small  shallow  vial,  with  a  wide  mouth,  put  in  this  a  bit 
of  sponge,  pour  on  it  a  drachm  or  so  of  the  bisulphide,  and 
place  the  mouth  of  the  vial  over  the  seat  of  the  pain.  The 
first  sensation  experienced  by  the  patient  is  one  of  coldness, 
which  is  speedily  followed  by  the  burning  mentioned,  and  this 
occasionally  becomes  almost  at  once  unendurable. 

The  bisulphide  possesses,  according  to  my  own  observa- 
tion, but  little  if  any  real  power  over  the  pain  which  attends 
inflammation.  In  a  single  case  of  whitlow  it  afforded  tempo- 
rary relief,  but  in  a  palmar  abscess  it  was  wholly  inert.  It 
has  been  equally  inefficient  in  my  hands  in  the  pain  of 
acute  rheumatism ;  yet  my  friends,  Dr.  Walling,  of  this  city, 
and  Dr.  Phythian,  of  Frankfort,  inform  me  that  it  has  proved 
quite  successful  in  a  number  of  cases  occurring  in  their 
practice.  In  some  rheumatoid  pains  the  vapor  has  acted 
well.  A  painful  and  stiff  neck,  lingering  after  an  acute 
rheumatism,  was  permanently  relieved  in  three  minutes  by 
a  single  application.  I  have  used  it  in  several  cases  of 
lumbago  without  perceptible  benefit,  while  Prof.  Palmer  has 
been  entirely  successful  with  it  in  this  affection.  I  think  I 
have  found  the  application  of  the  vapor  to  the  spine  much 
more  complained  of  than  in  other  situations. 

But  it  is  in  the  neuroses  that  the  bisulphide  has  manifested 
the  most  signal  power.  Over  the  neuralgic  and  nervous 
varieties  of  headache  it  has  in  my  hands  almost  uniformly 
exercised  well-nigh  complete  control.  Applied  to  either 
temple,  or  to  that  part  of  the  head  where  the  suffering  is 
greatest,  temporary  relief  is  nearly  always  secured,  and  in 
most  cases  the  relief  is  permanent.  Details  are  uncalled  for 
here,  yet  the  following  may  be  mentioned  as  illustrating  the 
promptness  with  which  the  remedy  often  acts. 
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W.  G.  had  in  the  afternoon  a  "splitting"  headache,  which 
had  begun  on  waking ;  pain  so  severe  as  to  incapacitate  him 
for  business.  No  apparent  derangement  of  digestion;  no 
nausea.  Had  taken  no  food  during  the  day.  The  application 
of  the  vapor  to  his  temples  for  one  minute  relieved  the  head- 
ache completely,  and  it  did  not  return. 

Mr.  S.,  chilled  by  exposure,  had  an  excessively  severe 
headache.  A  single  application  relieved  him  immediately ; 
he  fell  asleep,  and  awoke  well. 

In  sick-headache  the  vapor  is  almost  uniformly  ineffectual. 
A  friend  has  reported  to  me  a  single  case  of  this  affection 
which  yielded  promptly  to  the  vapor,  applied  both  to  the  head 
and  over  the  epigastrium.  In  an  obstinate  headache  accom- 
panying the  hot  stage  of  an  intermittent  the  continued 
application  gave  sufficient  comfort  to  allow  the  patient  to 
sleep.  Dr.  Kennion,  of  Harrowgate,  England,  thinks  the  bisul- 
phide an  excellent  application  in  periodical,  hysterical,  and 
neuralgic  headache,  and  in  many  headaches  of  dyspeptic  origin. 

Hemicrania  in  a  few  instances  only  has  been  benefited  by 
the  vapor ;  and  the  headache  and  other  pains  of  venereal  origin 
are  altogether  beyond  its  control.  Both  odontalgia  and  otalgia, 
unless  dependent  on  inflammation,  are  promptly  cured  by  the 
vapor  applied  either  to  the  cheek  or  ear,  or  carried  directly  to 
the  seat  of  the  pain  by  means  of  a  tube.  Intercostal  neuralgia 
and  pleurodynia  readily  yield  to  the  vapor.  In  the  case  of 
a  girl,  whose  pain  over  the  precordial  region  was  nearly  as 
intense  as  in  angina,  after  only  temporary  relief  had  been 
afforded  by  a  large  opiate,  all  the  symptoms  vanished  in  five 
minutes  after  the  application,  and  did  not  return.  I  have  had 
no  opportunity  of  testing  the  remedy  in  uncomplicated  sciatica. 
In  one  instance,  where  the  pain  followed  the  course  of  the 
nerve  but  was  dependent  on  abscess  of  the  hip,  temporary 
relief  was  afforded,  but  the  remedy  soon  lost  its  effect.  Dr. 
Coleman  Rogers  informs  me  that  he  has  used  the  vapor  with 
success  in  simple  sciatica. 


222  Resection  of the  El  bow-joint . 

In  several  cases  of  pleurodynia  of  a  really  distressing 
character,  occurring  during  menorrhagia,  I  have  seen  the 
vapor  afford  prompt  relief.  A  hysteric  pain  of  the  mamma, 
which  had  resisted  various  remedies  for  three  weeks,  was 
immediately  cured  by  one  application.  In  one  or  two  cases 
of  severe  colic  the  bisulphide  was  thought  to  be  of  some 
benefit,  but  the  intervals  between  the  paroxysms  of  pain  were 
so  short  that  it  was  difficult  to  test  the  remedy. 

J.  A.,  subject  to  a  chronic  intermittent,  suffered  much 
from  pain  in  the  region  of  the  spleen.  The  pain  was  at  first 
periodical,  and  was  relieved  by  quinine ;  but,  in  spite  of  tonics, 
continued  to  return,  and  finally  became  constant.  A  single 
application  relieved  her.  The  pain  returned  at  the  end  of 
five  months,  and  was  again  relieved  by  the  bisulphide.  I 
have  mentioned  the  very  penetrating  character  of  the  vapor. 
Dr.  Kennion  suggests  that  it  probably  passes  through  the 
skin,  and  exercises  its  sedative  influence  upon  the  superficial 
nerves  of  the  part  to  which  it  is  applied. 

Louisville,  Ky. 


RESECTION    OF   THE   ELBOW-JOINT. 

BY  W.  T.  M'REYNOLDS,  M.  D. 

Until  any  surgical  procedure,  especially  one  reputed 
conservative,  shall  have  become  thoroughly  approved  and 
accepted  as  a  proper  surgical  expedient  alike  by  the  com- 
mon consent  and  practice  of  the  profession,  every  operation 
bearing  upon  the  question  possesses  a  certain  statistical 
value.  It  is  this  consideration  which  induces  me  to  publish 
the  following  case;  for  although  the  operation  itself  is  as 
old  as  the  time  of  the  elder  Moreau,  it  very  slowly  attracted 
attention,  and   for  a  long   time  received   little  favor  at  the 
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hands  of  either  writers  or  operators.  Perhaps  indeed  no 
important  surgical  measure  has  met  with  more  opposition 
or  been  more  neglected  than  that  of  excision  of  joints  ;  and, 
although  the  subject  is  pretty  fairly  discussed  in  the  later 
works  on  surgery,  and  has  been  somewhat  voluminously 
presented  in  our  periodical  literature,  I  fear  there  are  still 
those  who  question  its  propriety  under  any  circumstances, 
and  who  prefer  in  all  cases  to  lop  off  a  limb  and  "  have  done 
with  it." 

P.  F.,  a  German,  forty -seven  years  of  age,  received  a 
pistol-shot  December  12,  1868.  The  ball  —  a  small  conical 
one — entered  opposite  the  left  elbow-joint,  at  its  outer  side, 
and  penetrated  the  articulation,  where  it  lodged.  Two  months 
subsequently,  February  8,  1869,  I  performed  resection  of  the 
joint.  At  this  time  the  arm  was  considerably  swollen  and 
tender,  the  forearm  and  hand  infiltrated  and  painful,  the  little 
and  ring-fingers  stiffened  and  benumbed.  Any  efforts  at 
motion  of  the  joint  were  absolutely  unbearable  ;  the  arm  was 
semi-flexed,  and  could  not  be  extended  even  under  anaes- 
thetics ;  the  aperture  of  entrance  still  remained,  and  its  sides 
were  covered  with  fungous  granulations.  Every  effort  to 
remove  the  ball  had  failed,  and  the  joint  was  considered 
hopelessly  spoiled. 

Chloroform  having  been  administered,  I  made  two  longi- 
tudinal incisions,  parallel  to  each  other,  on  the  outer  and 
inner  aspect  of  the  arm,  extending  two  inches  above  and  the 
same  distance  below  the  joint,  and  connected  them  by  a 
transverse  cut  across  the  olecranon  process  in  the  form  of 
the  letter  H,  as  originally  practiced  by  Moreau.  The  flaps 
being  dissected  back,  the  tendon  of  the  triceps-extensor  was 
separated  from  the  olecranon,  and  this  process  divided  with 
a  saw  and  removed.  Underneath  it,  in  the  olecranon  fossa 
of  the  humerus,  the  ball  was  found  imbedded.  The  end  of 
the  humerus  was  brought  through  the  wound,  and  this  bone 
divided   through    the   condyloid    processes,    about    one    inch 
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being  removed  ;  the  bones  of  the  forearm  were  similarly 
treated,  an  additional  piece  being  sawed  from  the  ulna,  and 
the  radius  decapitated  on  a  line  with  it.  There  was  little 
hemorrhage,  no  vessels  having  been  divided. 

The  wound  was  dressed  precisely  in  accordance  with  Mr. 
Lister's  instructions,  and  laid  along  a  rectangular  leather 
splint.  I  have  never  seen  a  better  exemplification  of  the 
good  effects  of  this  method  than  was  furnished  by  this  case. 
On  the  22d  of  February  the  wound  was  healed  throughout, 
mostly  by  first  intention,  and  without  suppuration.  On  the 
8th  of  March,  just  one  month  after  the  operation,  the  patient 
was  walking  the  streets  with  his  arm  in  a  jointed  splint.  In 
a  little  while  he  threw  aside  the  splint  and  substituted  a 
simple  sling. 

Since  the  date  last  mentioned  he  has  been  in  constant 
attendance  at  his  place  of  business.  His  general  health  is 
excellent.  The  limb  is  shortened  about  an  inch  and  a  half, 
and  the  power  of  voluntary  rotation  of  the  forearm  is  lost ; 
but  no  empty  coat-sleeve  dangles  at  his  side,  and  the  natural 
symmetry  of  form  is  unbroken.  The  arm  has  been  and  is 
constantly  improving  in  usefulness  ;  with  its  help  he  is  able 
to  do  up  and  tie  packages  ;  with  the  hand  of  that  side  he  can 
feed  himself,  or  carry  a  glass  of  water  to  his  lips.  Occasionally 
he  finds  it  comfortable  to  rest  the  arm  in  a  sling  for  a  few 
minutes  ;  but  there  is  no  pain  or  swelling  about  it,  and  every 
day  he  is  able  to  accomplish  some  new  feat  with  it.  He  is  in 
the  highest  degree  gratified  with  the  result  of  the  operation. 

In  this  case  the  joint  was  hopelessly  injured  ;  the  evils  of 
an  open  joint  were  already  being  endured,  and  therefore  the 
question  of  treatment  lay  between  amputation  and  resection. 
All  the  advantages  which  could  be  urged  in  favor  of  the 
former  were,  that  it  would  completely  remove  the  diseased 
structure,  and  with  it  the  source  of  pain  and  suppuration 
speedily  and  easily ;  but  it  involved  the  sacrifice  of  the  limb. 
On  the  other  side  it  was  believed  that  the  same  ends  were 
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certainly  attainable  by  the  excision  of  the  joint,  with  the 
preservation  of  the  limb,  which,  although  impaired,  might 
yet  remain  a  useful  member.  This,  together  with  the  further 
consideration  that  in  the  event  of  failure  in  the  first  opera- 
tion recourse  could  still  be  had  to  amputation,  decided  the 
question :  the  wisdom  of  the  decision  is  seen  in  the  result 
obtained. 

Much  difference  of  opinion  obtains  among  surgeons  as  to 
the  best  form  of  the  preliminary  incision.  Mr.  Erichsen 
usually  adopts  the  h-  shaped  incision,  while  Dr.  Gross  advo- 
cates a  semilunar  one.  The  single  longitudinal  incision,  as 
originally  proposed  by  Mr.  Park,  is  that  now  preferred  by  Mr. 
Syme,  whenever  it  is  practicable,  after  having,  as  he  states, 
operated  hundreds  of  times  by  the  H  cut  devised  by  Moreau. 
Mr.  Syme  believes  the  Moreau  incision  to  be  the  easiest  mode 
of  procedure,  but  thinks  the  longitudinal  cut  "has  a  decided 
advantage  in  the  after-treatment,  from  not  being  exposed  to 
the  inconvenience  which  attends  the  transverse  incision  if  it 
does  not  heal  by  the  first  intention."  In  cases  of  anchylosis, 
where  the  tendency  to  secondary  hemorrhage  is  considerable, 
and  the  chance  for  primary  union  therefore  exceedingly  small, 
he  operates,  save  in  exceptional  instances,  by  the  simple 
longitudinal  incision.  The  improved  method  of  dressing, 
whereby  a  large  amount  of  union  by  first  intention  can  gen- 
erally be  very  safely  predicted,  obviates  I  think  the  principal 
objection  of  the  Edinburgh  professor  to  the  incision  which  he 
practiced  for  so  many  years  with  such  signal  success.  It  will 
be  readily  seen  that  each  of  these  methods  has,  under  certain 
circumstances,  its  special  advantages.  Whatever  procedure 
be  selected,  the  surgeon  should  give  himself  ample  room  for 
the  subsequent  steps  of  the  operation. 

With  respect  to  the  dangers  attendant  upon  excision  of 
this  joint  as  compared  with  amputation  of  the  arm,  it  is 
sufficient  to  say  that  statistics,  as  published  in  American 
works,  are  decidedly  in  favor  of  the  former,  a  circumstance 
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not  to  be  wondered  at  when  it  is  remembered  that  the 
large  blood-vessels  and  nerves  which  are  divided  in  the  one 
case  are  untouched  in  the  other.  But  it  is  proper  to  state 
that  Mr.  Holmes,  in  his  System  of  Surgery,  in  an  article  on 
excision  of  joints,  contributed  by  himself,  says  that  excision 
of  the  elbow  is  usually  considered,  and  in  all  probability  cor- 
rectly, as  attended  by  greater  mortality  than  amputation  of 
the  humerus.  He  admits,  however,  that  he  is  in  possession 
of  no  data  for  a  correct  comparison  between  the  two.  Much 
of  course  will  depend  upon  the  suitability  of  the  case  and 
the  time  of  the  operation:  rules  which  govern  in  important 
surgical  operations  elsewhere  likewise  apply  in  this.  Other 
things  being  equal,  it  seems  to  me  an  operation  more  partic- 
ularly applicable  to  the  young  than  to  those  well  advanced 
in  life ;  for  although  the  patient  upon  whose  case  these 
remarks  are  based  had  turned  his  forty  -  seventh  year,  in 
younger  persons  the  reparative  changes  go  on  more  rapidly, 
and  the  new  joint-formation  is  likely  to  be  more  satisfactory. 
I  am  inclined  to  believe  that  the  chief  element  of  success  in 
the  case  reported  is  to  be  found  in  the  antiseptic  dressing. 
Clarksville,  Tenn. 
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Clinical  Lectures  on  the  Principles  and  Practice  of 
Medicine.  By  John  Hughes  Bennett,  M.  D.,  F.  R.  S.,  etc. 
Fifth  American  from  the  fourth  London  edition.  New  York  : 
William  Wood  &  Co.,  1870. 

The  excellent  volume  before  us  differs  in  no  respect  except 
the  date  from  the  previous  reprints  of  the  English  edition 
of  1865,  brought  out  by  Messrs.  Wood  &  Co.  in  1866  and 
1867.  Bennett's  Practice  is  so  well  known  to  the  profession 
that  it  is  unnecessary  to  make  any  extended  notice  of  it  here. 
For  the  benefit,  however,  of  those  not  familiar  with  the  work 
we  will  call  attention  to  a  few  of  its  features. 

In  the  preface  we  are  informed  that  every  part  of  this 
edition  has  received  numerous  additions,  and  that  some  por- 
tions are  entirely  new.  An  account  of  the  molecular  and 
cell  theories  of  organization  has  been  introduced.  Descrip- 
tions of  the  general  laws  of  nutrition  and  of  innervation  in 
health  and  disease,  of  inflammation  and  of  tuberculosis,  have 
been  rewritten.  A  letter  from  Velpeau,  demonstrating  the 
permanent  extirpation  of  true  cancer  by  the  knife,  is  inserted. 
New  considerations  on  the  subject  of  general  therapeutics 
have  been  introduced,  and  under  distinct  heads  are  referred 
to  the  natural  progress  of  disease  ;  the  knowledge  derived 
from  an  improved  diagnosis  and  pathology ;  the  fallacy  of 
the  change  of  type  theory ;  an  inquiry  into  our  present  means 
of  treatment ;  and  the  proposition  that  physiology  and  pa- 
thology constitute  the  true  foundations  for  medical  practice. 
Under  the  heads  of  diseases  of  the  nervous,  digestive,  and 
circulatory  systems,  several  new  subjects  and  many  valuable 
cases  are  introduced.      A  tabulated   statement   of  all   cases 
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of  pneumonia  treated  by  the  author  at  the  Royal  Infirmary 
at  Edinburgh,  from  1848  to  1865,  is  given,  in  order,  as  Dr. 
Bennett  tells  us,  to  satisfy  his  medical  brethren  that  the 
restorative  (not  stimulant)  treatment  of  the  disease  is  in  every 
way  worthy  of  their  confidence.  Through  the  facts  shown 
by  that  table  he  proposes  to  correct  prevailing  errors  and 
establish  new  truths.  Many  wood  illustrations  and  new  cases 
are  added  —  some  of  the  latter  illustrative  of  albuminuria, 
with  increased  secretion  from  waxy  degeneration  of  the 
kidney.  The  author  further  defends  his  claim  to  the  dis- 
covery of  leucocythaemia ;  extends  the  subject  of  diabetes, 
and  records  his  experience  of  sugar  as  a  remedy  in  that 
disease  ;  reinvestigates  certain  views  concerning  the  diagnosis 
of  typhus  and  typhoid  fevers  ;  details  a  very  careful  trial  of 
the  wet  sheet  in  scarlatina ;  and  illustrates  a  singular  new 
fact  in  the  history  of  mercurial  poisoning.  Thus  much  we 
are  told  in  the  preface. 

Dr.  Bennett  quotes  Dr.  C.  J.  B.  Williams's  deduction,  drawn 
from  a  record  of  seven  thousand  cases  of  consumption,  that 
cod -liver  oil  increases  the  average  duration  of  life  in  this 
disease  from  two  to  four  years,  two  years  being  the  average 
where  the  oil  is  not  employed.  Dr.  Bennett  records  his  belief 
in  what  is  commonly  considered  a  vulgar  and  absurd  super- 
stition— namely,  that  "the  glittering  bodies  of  serpents  and 
the  glaring  eyes  of  other  animals  fascinate  birds  and  small 
quadrupeds." 

Dr.  Bennett  denies  that  we  possess  any  true  expectorants, 
cholagogues,  emmenagogues,  lactagogues,  or  aphrodisiacs. 
He  regards  iodine  as  valueless  in  scrofula  and  goiter ;  opium, 
as  injurious  in  delirium  tremens ;  strychnia,  as  powerless  in 
paraplegia  ;  woorara,  as  worthless  in  strychnia-poisoning ;  and 
coffee,  as  inert  in  opium-poisoning.  Quinine  he  asserts  is 
without  demonstrated  prophylactic  power  in  malarial  trou- 
bles. Few  southern  physicians  will  agree  with  him  on  this 
last  point. 
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Dr.  Bennett  cures  all  his  cases  of  delirium  tremens  and 
erysipelas,  he  tells  us,  with  nutritious  diet.  Muriated  tincture 
of  iron  he  declares  is  totally  inoperative  in  the  last-mentioned 
disease.  As  for  rheumatism,  he  avows  that  up  to  the  present 
time  no  remedy  has  been  proved  to  shorten  it  one  hour. 
Tartar-emetic  and  other  depressants  Dr.  Bennett  looks  upon 
as  instruments  of  unmitigated  evil  in  pneumonia.  In  his 
practice  the  mortality  in  pneumonia  is  only  one  to  32.25  ; 
and  in  uncomplicated  cases,  no  matter  what  extent  of  lung 
is  involved,  none  die  in  his  hands.  His  treatment  consists 
solely  of  nutritive  drinks,  especially  beef -tea  from  the  first, 
wine  if  symptoms  require  it,  and  solid  nutrients  as  soon  as 
they  can  be  taken.  Under  the  antiphlogistic  treatment  one 
case  of  pneumonia  in  three  terminated  fatally. 

Dr.  Bennett  holds  that  most  diseases  in  vigorous  consti- 
tutions tend  naturally  to  recovery,  and  all  agencies  which 
produce  weakness  and  prostration  —  the  so-called  antiphlo- 
gistics — are  sources  of  danger  and  chief  causes  of  fatal  result. 
The  employment  of  blood-letting,  aconite,  tartar- emetic, 
digitalis,  etc.,  he  regards  as  unphilosophical  and  hazardous 
treatment.  The  change-of-type  theory  of  Dr.  Alison,  Dr. 
Bennett  considers  baseless  and  fallacious. 

Dr.  Bennett  bitterly  decries  the  use  of  mercury  in  syphilis, 
and  goes  so  far  as  to  declare  that  the  severity  of  syphilis  has 
declined  exactly  in  proportion  as  mercury  has  ceased  to  be 
employed  in  the  disease.  Such  a  statement  from  such  a 
source  is  simply  marvelous.  Further  to  demonstrate  his 
ignorance  of  the  subject  of  syphilis,  he  gravely  enumerates 
as  causes  of  syphilis,  or  primary  symptoms  of  syphilis,  "  bala- 
nitis, gonorrhea  simple  or  ulcerative,  acute  or  chronic,  granular 
disease  of  the  os  uteri,  irritation  in  other  organs,  such  as  the 
testis,  prostate,  rectum,  schneiderian  membrane,  conjunctiva, 
etc."  Lord  Bacon  tells  us  that  the  pox  originated  in  French 
soldiers  eating  pickled  human  flesh  in  the  warm  climate  of 
Italy  —  unprincipled   merchants  having  sold    it    to   them    as 
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tunny -fish;  and  that  in  cannibal  countries  the  pox  rages 
most  virulently.  The  statements  of  the  two  authors  are 
equally  amusing  and  equally  trustworthy.  Few  facts  in 
medicine  are  more  conclusively  proved  than  that  syphilis 
has  its  origin  in  syphilis,  just  as  rabies  in  man  comes  .from 
the  inoculation  of  rabies,  and  equina  from  the  inoculation  of 
equina.  With  Dr.  Bennett's  views  as  to  the  origin  of  syphilis, 
faith  in  mercury  as  a  cure  for  the  disease  would  be  most 
unfortunate.  It  is  to  the  injudicious  and  inordinate  use  of 
mercury  in  gonorrhea  and  balanitis,  as  well  as  in  syphilis, 
that  the  prejudice  against  this  remedy  may  be  in  great 
degree  attributed.  The  testimony  of  all  the  great  syphilog- 
raphers  of  the  day  is  that  mercury,  employed  in  proper  forms 
and  in  proper  quantities,  and  for  the  proper  length  of  time,  is 
the  only  reliable  remedy  in  secondary  syphilis.  The  moist 
mercurial  vapor-bath,  in  good  hands,  is  no  less  certain  in  the 
removal  of  secondary  syphilis  than  is  quinine  in  intermittent 
fever.     Dr.  Bennett's  work  should  be  in  every  library. 

L.  P.  Y.,  JR. 


Reports  on  the  Progress  of  Practical  and  Scientific 
Medicine.  Edited  by  Horace  Dobell,  M.  D.,  Senior  Physi- 
cian to  the  Royal  Hospital  for  Diseases  of  the  Chest,  etc. 
London:  Longmans,  Green,  Reader  &  Dyer,  1870. 

Early  in  1 869  Dr.  Dobell  sent  a  circular  to  different  medical 
men  in  various  parts  of  the  world,  soliciting  reports  on  the 
progress  of  practical  and  scientific  medicine  during  the  year 
beginning  June,  1868,  and  ending  June,  1869.  The  answers 
to  this  have  been  embodied  in  a  handsome  volume  of  six 
hundred  and  forty-five  pages,  just  issued  from  the  press  of 
Longmans  &  Co.,  London.  The  reports  vary  as  much  in 
interest  as  they  do  in  length,  some  being  common  to  the  last 
degree,  others  of  real  value  ;   some  occupying   many  pages, 
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others  but  a  few  lines.  They  come  from  America  and  China, 
Africa  and  Iceland,  Newfoundland  and  New  Zealand,  Java 
and  Denmark,  India  and  Italy,  and  many  other  countries. 
Besides  these  there  are  reports  on  special  subjects  —  on 
consumption,  cider  colic,  cretinism,  leprosy,  fistula  in  tuber- 
culosis, sulpho-carbolates,  etc. 

The  names  of  the  reporters  are  in  many  instances  a 
guarantee  as  to  the  value  of  the  reports.  Prof.  Villemin 
furnishes  the  report  from  France,  Julius  Althaus  from  Ger- 
many, Henry  Bennett  from  Algeria  ;  while  Tilbury  Fox  writes 
on  leprosy,  Balthazar  Foster  on  consumption,  Henry  Smith 
on  fistula  in  consumptives,  and  Brewer  Mattocks  on  the 
climatology  of  consumption,  with  special  reference  to  Min- 
nesota. 

We  have  room  for  but  a  single  extract,  which  we  make 
from  the  excellent  report  of  Prof.  Villemin. 

"The  utility  of  thoracentesis ,  or  paracentesis  thoracis,  is  no  longer 
doubted  in  France.  There  seems  to  be  a  complete  agreement  as 
to  the  harmlessness  of  the  proceeding,  and  its  indications.  In 
general,  pleurisy  gets  well  by  ordinary  means,  but  a  certain  number 
of  cases  require  thoracic  puncture.  In  spite  of  the  success  of 
thoracentesis,  patients  do  not  always  resign  themselves  easily  to  it. 
Even  the  great  Dupuytren,  when  attacked  by  pleurisy,  recoiled 
from  such  a  method  of  relief,  when  proposed  to  him  by  Sanson. 

"  M.  Blachez  employs  for  the  operation  a  capillary  trocar,  and 
anaesthesia  by  Richardson's  apparatus.  In  order  to  avoid  chilling 
too  large  a  surface  he  applies  a  large  piece  of  diachylon,  with  a 
hole  in  it  corresponding  to  the  point  where  the  trocar  should  enter. 
A  second  and  third  piece  of  diachylon,  with  a  larger  hole  than  the 
first,  and  lastly  a  bandage  round  the  body,  not  going  beyond  the 
selected  intercostal,  complete  the  protective  apparatus.  The  jet  of 
ether  is  directed  on  the  spot  of  skin  thus  left,  and  in  four  minutes' 
time  the  anaesthesia  is  complete.  Many  patients  were  not  sensible 
of  the  entrance  of  the  trocar,  which  should  be  always  thrust  in 
with  rapidity,  and  in  a  perpendicular  direction.  The  operation 
resembles  puncture  with  the  ordinary  instruments,  but  lasts  longer, 
from  the  slowness  with  which  the  contents  escape.     This  slowness 
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is  an  advantage,  being  remedial  to  those  fits  of  coughing  which 
depend  on  the  rapid  displacement  of  the  lung  and  the  too  sudden 
penetration  of  the  air  into  the  chest,  which  occurs  when  the  liquid 
tiows  more  rapidly,  as  with  trocars  of  a  larger  size. 

"  Creosote  in  Typhoid  Fever. — M.  Pe'cholier  states  that  creosote 
administered  in  small  doses,  in  potion  or  lavement,  and  probably 
also  in  vapor,  at  the  commencement  of  typhoid  fever,  dating 
probably  from  the  very  earliest  period  of  its  invasion,  has  a 
powerful  effect  in  diminishing  the  intensity  of  the  malady  and 
limiting  its  duration.  The  patients  take  every  day  by  spoonfuls  a 
potion  containing  three  drops  of  creosote  and  two  drops  of  essence 
of  lemon,  ninety  grammes  of  plain  water  and  thirty  grammes  of 
orange-flower  water.  At  the  same  time  they  get  daily  two  glysters, 
containing  each  three  to  five  drops  of  creosote." 

Much  of  Dr.  Dobell's  Reports  has  already  found  its  way 
into  print  through  the  journals,  proceedings  of  societies,  etc., 
in  which  several  of  the  articles  originally  appeared  in  1868-9. 
The  labor  of  arranging  and  preparing  the  work  has  been 
great.     Dr.  Dobell  has  executed  it  with  fidelity. 


Relaxation  of  the  Pelvic  Symphyses  during  Pregnancy 
and  Parturition.  By  F.  G.  Snelling,  M.D.  (From  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women.) 

Dr.  Snelling's  monograph,  which  was  read  before  the 
Medical  Journal  Association  of  New  York,  and  which  has 
appended  to  it  some  remarks  made  by  Professors  Barker  and 
Taylor  at  the  time  it  was  read,  is  exceedingly  interesting 
and  valuable.  It  is  probably  the  most  complete  paper  on 
the  subject  extant. 

Dr.  Matthews  Duncan  (Researches  in  Obstetrics)  has  a 
chapter  upon  the  "Pelvic  Joints  in  Parturition,"  but  it  is 
mainly  devoted  to  a  quasi  argument  for  the  Sigaultian  opera- 
tion, and  does  not  refer  to  the  diagnosis  and  treatment  of 
relaxation  of  the  symphyses  when  it  persists  after  parturition. 
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The  best  article  which  we  had  seen  upon  this  disorder,  until 
this  paper  of  Dr.  Snelling's,  is  found  in  the  fourth  volume  of  the 
Nouveau  Dictionnaire  de  Medicine  et  de  Chirurgie  Pratiques. 

Dr.  Snelling  discusses  the  anatomical  structure  of  the 
pelvic  symphyses,  recognized  as  each  possessing  a  synovial 
membrane,  and  asserts  "  that  an  uncertain,  varying  degree  of 
relaxation  or  ramollissement  does  obtain  in  a  very  large 
number  of  cases  in  the  pregnant  and  puerperal  condition," 
etc.  The  statement  made  by  Emile  Bailly,  in  the  Nouveau 
Dictionnaire,  upon  this  latter  point  is  much  stronger. 

"Hippocrates  has  observed  that  during  pregnancy  the  pelvic 
ligaments  are  softened  and  stretched,  and  the  pelvic  bones,  less 
closely  united,  have  a  mobility  which  does  not  exist  in  the  unim- 
pregnated  condition.  The  dissections  of  Ambrose  Pare  and  of 
modern  anatomists  have  confirmed  the  observations  of  the  father 
of  medicine,  and  it  is  now  admitted  that  there  exists  in  all  pregnant 
women  a  sensible  relaxation  of  the  pelvic  symphyses." 

Dr.  Snelling,  in  giving  various  explanations  that  have  been 
proposed  of  the  production  of  this  condition,  does  not  mention 
the  one  which  Jacquemier  has  suggested ;  viz.,  that  the  cause 
resides  in  the  uterus ;  that  as  this  organ  is  developed  it  reacts 
upon  the  pelvis  as  upon  the  abdominal  cavity. 

In  regard  to  the  diagnosis  of  the  affection  the  author  says : 
"We  may,  by  flexion  and  extension  of  the  thigh,  with  the 
hand  placed  over  the  symphysis  pubis,  feel  the  pubic  bones 
moving  up  and  down  under  the  hand,  but  without  crepitation. 
The  same  result  is  perceptible  on  laying  the  hand  upon  the 
hip-bone  when  that  is  affected."  Prof.  Barker  spoke  of  a  case 
where  the  relaxation  involved  the  pelvic  symphysis,  and  made 
the  following  observation,  which  is  well  worth  remembering: 
"A  point  which  struck  me,  and  which  I  have  never  seen 
mentioned,  was  that  she  could  stand  with  comparative  ease, 
resting  upon  either  one  leg  or  the  other,  but  could  not  balance 
herself  upon  both  legs  at  once." 

Bailly,  in    the  article  already  quoted,   in    discussing   the 
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subjective  symptoms,  says,  among  other  things,  that  the 
patient  has  a  feeling  of  the  displacement  of  the  bones,  and 
that  the  trunk  seems  to  sink  and  her  height  to  lessen ;  and 
then  he  mentions,  among  the  objective  signs,  that  a  hand 
placed  upon  the  pubis,  and  one  or  the  other  limb  moved,  a 
displacement  of  the  articular  surfaces  is  readily  ascertained, 
and  there  is  sometimes  a  distinct  sensation  of  crepitation. 

As  to  the  treatment,  rest  in  the  recumbent  position  is 
often  sufficient.  In  severe  cases  Dr.  Snelling  advises,  as  does 
also  Bailly,  Martin's  girdle  ;  where  this  "  causes  discomfort,  or 
is  too  heavy,"  he  suggests  "  a  strong  sole-leather  apparatus, 
properly  molded,  to  adjust  itself  to  the  shape,  and  secured  in 
the  same  manner  as  Martin's  apparatus."  We  apprehend  that 
the  majority  of  cases  where  mechanical  means  are  required 
will  do  well  enough  with  bandages  made  of  firm  material,  or 
with  the  starch-bandage ;  while  in  the  very  few  cases  where 
these  fail  an  apparatus  may  be  readily  constructed  for  each 
by  any  skillful  instrument-maker,  under  the  direction  of  an 
intelligent  physician,  not  bothering  ourselves  about  Martin's 
girdle,  an  instrument  well  enough  in  Europe,  but  of  which  few 
in  this  country  ever  heard. 


The  History  of  Nine  Cases  of  Ovariotomy.  By  T.  Gail- 
lard  Thomas,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  College  of  Physicians  and  Surgeons, 
New  York,  etc.    (From  Bellevue  and  Charity  Hospital  Reports.) 

Of  the  nine  cases  here  reported  five  were  successful.  The 
unsuccessful  cases  were,  respectively,  two  of  malignant  dis- 
ease, one  fibro-cystic  tumor,  and  one  in  which  adhesions  did 
not  permit  the  removal  of  more  than  four  fifths  of  the  sac. 

Prof.  Thomas,  in  presenting  some  of  the  causes  for  the 
mortality  of  ovariotomy,  states  that  one  serious  injury  to  the 
position  of  this  operation  is  that  it  "is  at  present  performed 
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by  men  inexperienced  in  the  diagnosis  and  treatment  of 
ovarian  tumors." 

The  author  advises  more  frequent  resort  to  paracentesis 
for  its  diagnostic  value.  In  this  opinion  he  is  in  accord  with 
Dr.  A.  Dunlap,  of  Springfield,  Ohio,  who  is  one  of  the  most 
successful  ovariotomists  in  the  world. 

One  of  the  most  interesting  questions  in  reference  to  this 
operation  pertains  to  the  treatment  of  the  pedicle.  Prof. 
Thomas  in  some  cases  used  the  clamp,  in  others  the  ligature, 
and  in  one  the  actual  cautery.  In  one  case,  after  ligating 
the  pedicle,  an  incision  was  made  into  the  vagina  from  the 
utero-rectal  cul-de-sac,  and  stump  and  ligature  drawn  into  the 
vagina. 

In  the  last  number  (March)  of  the  Journal  of  the  Boston 
Gynecological  Society,  Prof.  Paddock,  of  Pittsfield,  Mass., 
reports  an  unsuccessful  ovariotomy  performed  by  himself,  in 
which  Dr.  H.  R.  Storer  secured  the  pedicle  by  acupressure, 
thus  :  a  large  steel  pin  was  passed  through  it  in  a  zigzag 
direction,  its  point  removed  by  pliers,  a  loop  of  silver  wire 
fastened  around  it,  and  then  the  wire  and  pin  brought  out  at 
the  lower  angle  of  the  wound.  This  was  the  method  pre- 
viously resorted  to  by  Dr.  S.  in  a  successful  double  ovariotomy 
performed  by  him,  a  case  which  has  already  been  reported. 


Transactions  of  the  Illinois  State  Medical  Society.    1869. 
160  pp. 

We  are  impressed  as  we  look  over  this  volume  with  the 
evidences  it  affords  of  industry  in  the  members  of  the  society 
from  which  it  emanates.  It  contains  more  than  a  dozen  re- 
ports on  subjects  ranging  through  the  whole  domain  of  medi- 
cine, carefully  written  and  well  digested.  The  observations 
communicated   by  the    busy  practitioners  who  compose  the 
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society  are  many  of  them  curious,  and  nearly  all  instructive. 
If  we  were  to  indulge  in  any  criticism  concerning  these  excel- 
lent reports,  we  should  say  that  the  style  is  not  always  as 
terse  as  we  like  to  see  in  papers  on  medical  subjects  ;  they 
lack  condensation.  Readers  of  medicine  in  our  day  are  gen- 
erally pressed  for  time,  and  are  apt  to  skip  tedious  articles. 
If  we  wrould  be  read,  we  must  be  concise. 

Referring  to  "  improvements  "  in  medicine  in  the  state,  Dr. 
E.  P.  Cook,  in  his  report,  says : 

"There  has  been  much  done  in  the  profession  during  the  year 
that  is  worthy  of  more  than  a  passing  mention  here.  Of  new  reme- 
dies introduced  into  practice  in  the  state,  there  are  none  that  have 
yet  gained  a  place  in  the  physician's  armamentarium.  There  is  a 
growing  and  judicious  conservatism  in  the  profession,  in  less  hastily 
rejecting  the  old  and  well-tried  articles  of  the  materia  medica  for  the 
new  candidates  from  the  pharmaceutist's  laboratory.  Indeed,  we 
are  yet  far  from  knowing  the  knowable  of  the  '  place  and  power '  of 
the  old  remedial  agents;  too  many  write  themselves  into  notoriety  by 
some  untried  agent  that  proves  to  be  impotent  when  subjected  to 
clinical  tests.  We  would  not  trammel  the  wheels  of  therapeutical 
progress  by  a  blind  rejection  of  the  new,  but  rather  move  cautiously, 
and  by  all  means  be  careful  of  accepting  much  of  the  beauties  of 
the  polypharmacy  of  the  day." 
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Spinal  Irritation. — Dr.  W.  A.  Hammond  recently  read 
before  the  New  York  Medical  Society  an  exceedingly  valuable 
paper  on  spinal  irritation.  We  give  in  brief  some  of  its  chief 
points. 

Symptoms. —  (a)  Centric  symptoms :  1.  Tenderness  at  one 
or  more  points  over  the  spinal  column,  increased  by  pressure ; 
invariably  present,  although  sometimes  developed  only  by 
careful  examination,  and  occasionally  appearing  only  several 
moments  after  the  pressure  is  applied ;  varies  in  character 
from  a  dull  ache,  seated  in  the  deeper  tissues  and  devel- 
oped by  strong  pressure,  to  a  lancinating  pain  seated  in  the 
skin  and  subcutaneous  areolar  tissue,  and  excited  by  slight 
pressure ;  varies  in  degree  from  a  slight  discomfort  to  a 
hyperesthesia  rendering  the  touch  of  the  clothing  insufferable. 
It  may  be  limited  in  extent  to  the  spot  under  pressure,  or  the 
pain  may  be  propagated  along  the  spinal  nerves.  The  seat  of 
the  tenderness  is  most  frequently  the  dorsal  region,  but  may 
be  the  cervical  or  the  lumbar,  and  it  may  extend  over  the 
whole  spine.  Each  location  has  its  characteristic  eccentric 
symptoms.  2.  Pain  in  the  cord,  and  therefore  can  not  be 
excited  (unless  in  a  reflex  way,  through  the  former)  by 
pressure  on  the  spinous  processes ;  but  it  may  be  excited 
by  percussion  and  by  motion  of  the  spinal  column.  The 
pain  is  commonly  felt  near  the  point  of  external  tenderness, 
but  may  be  distant  from  it.  It  was  present  in  one  hundred 
and  nine  cases,  (b)  Eccentric  symptoms.  These  constitute 
the  most  noticeable  ones,  and  vary  in  accordance  with  the 
part  of  the  cord  irritated.      1.   Cervical   irritation:    Vertigo, 
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headache,  tinnitus  aurium,  visual  disturbance,  sense  of  frontal 
constriction  ;  tenderness  of  scalp  ;  mental  aberration  (more  or 
less  marked  in  every  case) ;  insomnia,  or  excessive  somnolence  ; 
neuralgic  pains  and  motor  disturbance  in  parts  deriving  their 
nervous  supply  from  the  affected  region — in  scalp  and  face,  if 
this  were  the  upper  cervical ;  in  upper  part  of  chest  and  upper 
extremities,  if  it  were  the  lower  cervical ;  nausea  and  vomiting, 
but  not  gastric  pain.  2.  Dorsal  irritation :  Gastralgia  (in  every 
case),  gastric  flatulence,  acidity,  nausea  and  vomiting,  pyrosis  ; 
palpitation,  cardiac  oppression,  syncope  ;  dyspnoea,  cough  ;  in- 
tercostal neuralgia,  inframammary  pain  (very  frequent) ;  motor 
disorder  (spasm  or  paralysis).  3.  Lumbar  irritation :  Neuralgia 
of  lower  extremities,  and  sometimes  of  back  and  abdomen  ; 
uterine,  ovarian,  and  rectal  pain  ;  strangury,  tonic  spasm  of 
muscles  in  lower  extremities,  clonic  spasms  (occasional  in 
every  case),  paralysis. 

Pathology. — The  essential  pathological  condition  in  this 
affection  Dr.  Hammond  considers  to  be  anaemia  of  the  cord. 
The  diagnosis,  after  rejecting  all  cases  which  fail  to  present 
the  vertebral  tenderness,  lies  between  this  affection  and  the 
other  spinal  diseases  which,  in  their  earlier  stages,  may 
resemble  it  —  chronic  myelitis,  meningitis,  and  congestion. 
An  early  and  correct  diagnosis  is  of  the  greatest  moment 
as  a  guide  to  treatment,  the  indications  for  which,  in  spinal 
irritation,  are  quite  the  reverse  of  those  in  the  other  affections. 
The  prognosis  is  favorable,  all  cases  being  alleviated  by  per- 
sistent treatment,  and  nearly  all  being  ultimately  cured. 

Treatment. — The  indications  are  four:  "1.  To  remove  the 
cause ;  2.  To  improve  the  general  tone  of  the  system  ;  3.  To 
increase  the  amount  of  blood  in  the  spinal  cord,  and  improve 
the  nutrition  of  this  organ ;  4.  To  set  up  a  counter-irritant 
action  in  the  vicinity  of  the  disordered  region  of  the  cord." 
The  first  indication  speaks  for  itself.  The  second  is  met  by 
tonics  (as  iron,  quinine,  zinc,  cod-liver  oil),  and  especially  by 
alcoholic   stimulants.     The   third    by   strychnia,   phosphorus, 
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phosphoric  acid,  opium,  heat  to  the  spine,  the  recumbent 
posture,  and,  above  all,  the  direct  galvanic  current  scientifi- 
cally applied.  (The  induced  current  also  is  of  service  applied 
to  the  affected  muscles,  where  paralysis  is  present.)  Of 
counter-irritants,  blisters  and  dry  cups  are  to  be  preferred  to 
antimonial  ointment.  Wet  cups  or  leeches  are  inadmissible. 
(New  York  Medical  Journal.) 

Scarlatina. — Dr.  E.  M.  Snow,  Superintendent  of  Health 
and  City  Registrar,  Providence,  R.  I.,  says :  Some  English 
writers  contend  (and  their  ideas  are  repeated  in  this  country) 
that  scarlatina  is  a  highly  contagious  disease ;  and  we  are 
treated  with  special  and  minute  directions  for  the  disinfection 
of  rooms  where  the  disease  has  been  present,  and  are  urged 
to  give  particular  care  to  the  disinfection  of  the  clothing  and 
excreta  of  scarlatina  patients.  It  would  be  supposed  from  the 
directions  given  that  scarlatina  is,  if  possible,  more  contagious 
than  small-pox.  It  seems  to  me  that  all  such  teachings  in 
relation  to  scarlatina  are  not  only  erroneous,  but  are  calcu- 
lated to  do  very  great  harm  in  the  community  by  exciting 
unnecessary  fears,  and  making  unnecessary  and  utterly  useless 
trouble.  In  my  opinion  scarlatina  is  not,  in  any  correct  sense, 
a  contagious  disease  ;  nor  is  it  even  infectious  in  so  great  a 
degree  as  typhoid  fever.  It  is  true  that  our  positive  knowl- 
edge of  the  causes  of  scarlatina  is  very  limited.  "Less  is 
known  in  relation  to  the  causes  of  scarlatina  than  in  relation 
to  those  of  almost  any  other  disease.  Unlike  most  other 
epidemics  it  visits  equally  the  city  and  the  country,  and  often 
exhibits  its  most  terrific  power  where,  judging  from  the 
known  laws  of  epidemics,  it  would  be  least  expected.  It 
knows  no  distinction  of  classes.  It  sometimes  seems  to  arise 
from  contagion ;  but  again  it  often  appears  where  contagion  is 
impossible."  This  was  written  in  1858.  Since  that  time  what 
I  have  learned  of  the  causes  of  the  disease  has  been  little 
more  than  confirmatory  of  the  sentiments  I  then  expressed. 
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I  think  now  that  it  is  certain  that  scarlatina  not  unfrequently 
appears  when  there  is  no  possibility  of  contagion  ;  that  it 
frequently  appears  where  there  is  no  probability  of  conta- 
gion ;  and  that  it  very  often  fails  to  appear  where  there  is  the 
greatest  exposure  to  contagion,  if  it  exists.  In  a  word,  it  is 
certain  that  all  efforts  to  prevent  the  disease  by  seclusion  or 
quarantine  have  utterly  failed.  I  think  we  can  prove  posi- 
tively that  good  ventilation,  the  greatest  cleanliness,  perfect 
freedom  from  all  offensive  odors,  and  every  convenience 
and  luxury  that  wealth  can  procure,  have  not  the  slightest 
influence  in  preventing  the  disease.  On  the  contrary,  scar- 
latina in  this  city,  during  the  last  fifteen  years,  has  been  fully 
as  severe  and  fatal  among  those  who  live  in  comfort  and 
affluence  as  among  those  who  live  in  poorly-ventilated  and 
filthy  tenements.  Cleanliness  and  ventilation  are  of  the 
utmost  importance,  and  should  never  be  neglected  in  any 
sick-room.  The  comfort  and  often  the  life  of  the  patient 
depend  upon  them  ;  but  they  will  not  prevent  the  spread  of 
scarlatina.     (Mortuary  Report  for  February,  1870.) 

Soft  Chancre,  so  called,  is  stated  by  Dr.  F.  F.  Maury, 
in  a  late  lecture  at  the  Philadelphia  Hospital,  to  be  fully 
capable  of  contaminating  the  system  at  large.  He  cites  a 
case.  The  true  nature  of  the  disease  was  established  by 
inoculation.  A  specific  eruption  followed  some  weeks  after. 
In  Dr.  M.'s  opinion  the  soft  chancre  is  not  a  harmless  sore ; 
it  does  give  syphilis,  and  should  always  be  destroyed.  Every 
suspicious  sore  upon  the  penis  should  be  cauterized.  (Medical 
and  Surgical  Reporter.) 

Torsion. — At  a  recent  meeting  of  the  Clinical  Society, 
London,  Mr.  Cooper  Foster  claimed  for  torsion  precedence 
over  all  other  modes  of  arresting  hemorrhage,  because  it 
possessed  the  great  advantage  of  not  leaving  any  extraneous 
body  in  the  wound.     In  addition  to  several  amputations,  he 


Clinic  of  the  Month.  241 

said  he  had  excised  the  elbow-joint  once,  the  knee  three  times, 
and  the  hip  four  times,  besides  performing  other  operations 
(about  forty  in  number),  in  all  of  which  torsion  of  arteries  was 
exclusively  employed ;  in  no  single  case  at  any  time  under 
his  care  had  secondary  hemorrhage  occurred.  Since  Feb- 
ruary, 1867,  he  had  never  used  a  ligature  to  restrain  bleeding 
from  an  artery.  His  practice  is  to  seize  from  one  eighth  to 
a  quarter  of  an  inch  of  the  artery,  and  in  the  case  of  large 
vessels  to  twist  it  four  or  five  times.  Small  arteries  were 
usually  more  difficult  to  deal  with  than  large,  because  the 
surrounding  tissues  were  sometimes  included  in  the  grasp  of 
the  forceps.  Mr.  Bryant  said  he  had  now  used  the  plan  for 
two  years,  and  was  most  perfectly  satisfied  with  it.  He  had 
used  it  for  the  femoral  five  or  six  times,  for  the  brachial  twice, 
and  it  was  quite  surprising  how  well  the  wounds  united.  Mr. 
Poland  had  used  it  for  the  femoral  six  or  seven  times,  for  the 
brachial  twice,  for  the  tibial  frequently,  and  entertained  the 
same  opinion  as  he  did  of  its  value.  On  one  point  information 
was  still  wanted  —  that  was,  whether  the  twist  should  be 
partial  or  if  the  external  coat  should  be  twisted  off.  Professor 
Humphry  held  the  latter  view,  which  he  thought  was  wrong. 
It  was  important  that  the  middle  coat  should  have  support, 
and  want  of  the  external  coat  lessened  this.  Experiments 
after  death  confirmed  this  view.  The  mode  of  twisting  did 
not  much  matter.  It  was  best  to  go  on  till  the  parts  felt 
loose.  Sometimes  it  was  necessary  to  turn  the  forceps  five 
or  six  times.  Mr.  Durham  employed  torsion  in  all  available 
instances — on  the  femoral  four  times,  on  the  brachial  twice. 
One  great  difficulty  in  its  application  arose  from  retraction  of 
the  smaller  vessels.  In  one  case,  to  save  time,  he  had  used 
ligatures.  In  the  case  of  the  larger  arteries  he  used  forceps 
with  expanded  extremities,  which  were  still  made  with  a 
groove  in  the  center,  although  useless.  He  had  perfect 
confidence  in  the  method.  Mr.  J.  D.  Hill  had  used  torsion 
for  one  femoral  and   two  brachial  arteries.     There  was   no 
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secondary  hemorrhage.  He  twisted  off  the  ends.  Mr.  Gas- 
coyen  said  pyaemia  was  not  lessened  by  torsion,  nor  was 
healing  more  rapid.  One  objection  to  torsion  consisted  in 
the  long  exposure  necessary.  Mr.  C.  Moore  preferred  acu- 
pressure. Mr.  De  Morgan  preferred  cutting  the  ligature 
close  off.  Mr.  Croft  had  used  torsion  in  small  vessels,  not  in 
large  ones.  Mr.  Callender  said  that  after  all  we  had  to  look 
to  results  rather  than  processes,  to  the  healing  of  the  stumps 
and  the  subsequent  results.  Mr.  Paget  said  one  reason  why  it 
had  not  been  used  recently  at  St.  Bartholomew's  was  that  it 
had  previously  been  so  often  given  up.  Twenty  years  ago  a 
surgeon  told  him  that  for  fourteen  years  nothing  else  had 
been  employed  in  Hamburg,  yet  it  had  been  given  up  as 
being  more  tedious  and  less  safe  than  the  ligature.  The  test 
was  the  greatest  final  security  and  final  success.  The  method 
might  be  tested  by  the  largest  number  of  wounds  healed  by 
the  first  intention.     (London  Medical  Times  and  Gazette.) 

Iodoform  —  Prurigo. —  The  same  authority  recommends 
iodoform  in  skin  diseases  accompanied  by  intense  pruritus. 
Its  odor  is  much  more  agreeable  than  that  of  chloroform, 
resembling  that  of  saffron.  It  is  said  to  possess  all  the 
advantages  of  iodine,  of  which  it  contains  ninety  per  cent, 
without  any  of  its  inconveniences.  It  exercises  upon  the 
sphincters  a  local  anaesthetic  effect  so  powerful  that  defecation 
is  sometimes  performed  unconsciously  after  its  use  ;  it  there- 
fore forms  an  admirable  suppository  in  cases  of  tenesmus, 
hemorrhoids,  etc.  Moutre's  formula  is  :  iodoform,  powdered, 
twenty  grains ;  cocoa  butter,  one  ounce :  melt  and  mix  for 
six  suppositories.  For  frictions  the  ointment  is  used  in 
the  strength  of  one  drachm  to  the  ounce  of  simple  oint- 
ment.    (Ibid.) 

Lactic  Acid  in  Croup. — Adolph  Weber,  Vienna,  treats 
croup  by  applying  lactic  acid  to  the  windpipe  by  means  of 
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inhalation.  A  solution  of  the  acid  (fifteen  to  twenty  drops 
in  half  an  ounce  of  water)  to  be  inhaled  at  first  every  half- 
hour,  and  afterward,  when  the  respiration  improves,  every 
hour  or  two  hours  a  solution  of  ten  to  fifteen  drops  in  half 
an  ounce  of  water.  The  inhalation  is  discontinued  as  soon 
as  the  dyspnoea  has  subsided.  Care  must  be  taken  that  the 
vapor  does  not  affect  the  eyes  or  face.  The  internal  exhibition 
of  carbonate  of  soda  every  half-hour  or  every  hour,  conjointly 
with  the  lactic  acid,  was  thought  to  exert  a  beneficial  effect 
upon  the  exudation.  In  some  very  severe  cases  in  which 
inspiration  and  expiration  were  equally  obstructed,  and  the 
condition  of  the  fauces  indicated  an  abundant  fibrinous 
exudation  in  the  trachea,  the  difficulty  of  breathing  was 
completely  relieved  within  seven  to  ten  hours  of  using  this 
remedy,  and  two  or  three  days  after  no  trace  of  the  local 
affection  remained.     (Ibid.) 

Chloral  Hydrate  in  Chorea.  —  Dr.  James  Russell 
reports  a  case  of  chorea  occurring  during  pregnancy  success- 
fully treated  by  the  chloral  hydrate.     (Ibid.) 

Influenza — Usually  begins  quite  suddenly,  with  pain  in 
the  throat  and  ears,  followed  by  shivering,  malaise,  constric- 
tion of  the  chest,  sneezing,  and  utter  prostration.  The 
temperature  goes  up  to  one  hundred  and  two  degrees  the 
first  night,  and  there  is  some  tendency  to  light-headedness. 
Bed,  lemonade,  and  beef- tea,  with  an  aperient  pill  and 
ammonia  draught,  the  first  day,  next  morning  a  five-grain 
dose  of  quinine,  and  half  a  pint  of  champagne  at  night,  form 
the  best  treatment.     (Ibid.) 

[Omit  wine  and  repeat  quinine,  and  the  practice  would 
be  more  efficient  for  this  region. — d.  w.  v.] 

Treatment  of  Pneumonia. — Dr.  J.  T.  Wilson,  Weston, 
Missouri,  says  :  If  called  to  a  robust  and  plethoric  patient 
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suffering  with  dyspnoea  and  severe  pain  in  the  first  stage  of 
pneumonia,  he  bleeds  until  he  impresses  the  pulse  and  lessens 
the  dyspnoea.  When  any  constitutional  or  epidemic  influence 
forbids  venesection,  he  substitutes  hydragogue  cathartics. 
After  bleeding  he  trusts  to  tartar -emetic,  in  small  doses, 
frequently  repeated.  If  the  pulse  be  very  frequent,  and  the 
dyspnoea  considerable,  he  adds  to  the  tartar  veratrum  viride. 
He  secures  quiet  and  relieves  pain  by  morphia  hypodermi- 
cally  and  warm  fomentations.  Torpor  of  the  liver  he  corrects 
by  calomel  and  ipecac,  or  calomel  and  podophyllin,  given  to 
slight  ptyalism.  He  thinks  opium  in  some  form  almost 
indispensable,  in  all  stages  of  the  disease,  to  relieve  pain  and 
cough,  and  get  sleep.  When  resolution  begins  he  has  great 
faith  in  muriate  of  ammonia  as  an  expectorant  and  alterative, 
and  thinks  well  of  sulphuric  acid  as  a  tonic,  adding  to  it 
tincture  digitalis,  if  the  pulse  be  very  frequent.  In  hepati- 
zation, accompanied  by  rebellious  pain  and  dyspnoea,  he 
employs  blisters  of  a  size  sufficient  to  cover  the  entire  por- 
tion solidified.  As  stimulants  he  uses  carbonate  of  ammonia, 
alcohol,  and  bark ;  and  when  there  is  suspicion  of  miasmatic 
trouble  he  gives  quinine  liberally.  (Leavenworth  Med.  Her.) 
[Venesection,  emetic-tartar,  hydragogue  cathartics,  mer- 
cury as  mercury,  and  blisters  would  soon  create  a  need  for 
bark,  carbonate  of  ammonia,  alcohol,  sulphuric  acid,  and 
quinine,  in  most  of  the  pneumonias  that  are  seen  in  this 
latitude. — d.  w.  y.] 

Antidote  for  Prussic  Acid. —  The  action  of  atropine 
and  prussic  acid  on  the  pneumogastric  nerve  is  said  by  M. 
Preyer  to  be  exactly  antagonistic,  whereupon  he  suggests  the 
salt  as  an  antidote  to  the  acid.     (Dobell's  Reports.) 

Iodine  in  Ague. —  Prof.  V.  Willebrand,  of  Helsingfors, 
strongly  recommends  small  doses  of  the  tincture  of  iodine  as 
a  substitute  for  quinine  in  ague.     He  dissolves  six  grains  of 
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iodine  and  twelve  grains  of  iodide  of  potassium  in  a  drachm 
of  distilled  water,  and  gives  as  average  doses  five  minims  of 
this  solution  in  a  liqueur-glassful  of  water  every  two  hours. 
He  has  recorded  seventeen  cases  of  intermittent  fever  in  which 
this  treatment  proved  rapidly  successful ;  and  is  inclined  to 
think  that  iodine  is  superior  to  quinine  in  so  far  as  it  appears 
to  have  the  tendency  of  preventing  relapses,  which  is  gener- 
ally not  the  case  with  quinine.     (Ibid.) 

Iodine  in  Vomiting. — Dr.  Caspari,  of  Horn,  has  for  the 
last  twenty-five  years  successfully  prescribed  the  tincture  of 
iodine  in  cases  of  obstinate  vomiting,  where  nothing  else 
relieved  the  patient.     (Ibid.) 

Chloral. — The  four  formulae  here  given  are  those  used 
by  Dr.  Liebreich  for  the  internal  administration  of  this  new 
wonder.  1.  Chloral  hydrate,  thirty -seven  grains  ;  distilled 
water  and  mucilage  of  gum  arabic,  each  half  an  ounce.  Make 
a  draught.  (The  sleeping-draught.)  2.  Chloral  hydrate,  one 
to  two  drachms  ;  distilled  water  and  syrup  of  orange-peel, 
each  half  an  ounce.  (In  delirium  tremens.)  3.  Chloral  hydrate, 
seventy -five  grains;  distilled  water,  three  drachms.  A  tea- 
spoonful  to  be  taken  in  a  glass  of  wine,  beer,  or  lemonade. 
(Hypnotic.)  4.  Chloral  hydrate,  thirty  grains  ;  distilled  water, 
four  and  one  half  ounces ;  syrup  of  orange-peel  and  mucilage 
of  gum  arabic,  each  half  an  ounce.  A  table-spoonful  to  be 
taken  every  hour.    (Sedative.)     (Ibid.) 

Fistula  and  Tuberculosis. — Henry  Smith,  F.  R.  C.  S., 
says:  "With  regard  to  the  relationship  between  fistula  in  ano 
and  tuberculosis  my  experience  has  not  yet  enabled  me  to 
arrive  at  any  very  definite  conclusion.  As  a  general  rule, 
fistula  should  not  be  interfered  with  by  operation  when  a 
patient  is  suffering  from  tubercular  disease  of  the  lungs ;  for 
there  appears    good   reason  to  believe  that  in  one  way  or 
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another  the  irritation  of  and  drain  from  the  fistula  acts  as  a 
counterpoise  to  the  mischief  in  the  lungs,  and  prevents  the 
rapid  development  of  tuberculosis  in  those  organs.  But  to 
this  rule  there  are  exceptions,  as  when  a  patient  is  suffering 
only  slightly  from  symptoms  of  tuberculosis,  and  has  fistula 
in  such  severe  form  that  the  discharge  is  so  abundant  as  to 
materially  weaken  the  system  and  further  the  development  of 
tubercle  in  the  lungs.  The  patient  in  such  case  is  so  annoyed 
by  his  local  complaint  that  he  refers  his  sufferings  mostly  to 
this  cause.  Here  an  operation  should  undoubtedly  be  per- 
formed. If  the  wound  should  heal  up  after  the  operation,  and 
the  discharge  from  the  fistula  entirely  cease,  a  slight  discharge 
from  some  other  part  of  the  body  may  be  set  up  by  the 
insertion  of  a  seton,  either  in  the  arm  or  in  the  chest  below 
the  clavicle.  I  have  myself  witnessed  the  good  effects  of  this 
plan,  and  would  certainly  strongly  recommend  it."     (Ibid.) 

Etherized  Cod -liver  Oil  has  been  found  by  Dr.  Bal- 
thazar W.  Foster,  of  Birmingham,  to  be  most  useful  in  all 
chronic  wasting  diseases.  He  has  given  it  with  great  benefit 
in  many  cases  of  prolonged  suppuration.  It  is  more  pala- 
table than  ordinary  oil,  and  seldom  produces  that  nausea  and 
sickness  that  so  often  follow  the  use  of  unmixed  cod-liver 
oil.     (Ibid.) 

Cholera.  —  Its  pathognomic  sign,  according  to  Dr.  de 
Wouves,  is  albuminuria.  He  attacks  the  contagionists,  as 
he  believes,  with  their  own  weapons.  His  cure  is  saline  pur- 
gation.    (Ibid.) 

Sulpho-Carbolates. — Dr.  Sansom  contributes  an  article 
to  Dr.  Dobell's  Reports  on  these  salts,  from  which  we  con- 
dense the  following:  I  have  administered  to  adults  as  much 
as  one  hundred  and  twenty  grains  of  the  double  salt  per  diem, 
with  the  production  of  no  ill  effect  whatever.     My  opportu- 
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nities  have  permitted  me  to  test  its  action  in  a  large  number 
of  cases  of  phthisis  which  presented  the  earliest  signs  of 
tuberculization,  and  I  have  observed  indications  which  seem 
to  me  to  show  that  signal  benefit  has  resulted  from  the 
treatment. 

Ulcerated  Throat. — All  the  cases  treated  with  the  sulpho- 
carbolates  made  a  most  rapid  recovery.  A  gentleman  suffering 
from  ulcerative  tonsilitis  was  treated  with  half-drachm  doses 
of  sulpho-carbolate  of  sodium ;  recovery  in  four  days.  A  boy, 
ulceration  of  left  tonsil,  treated  with  the  sulpho-carbolate  ; 
well  in  four  days.  Two  other  cases  thus  treated  were  not 
observed  till  seven  days  afterward:  they  were  then  quite  well. 

Diphtheria. — A  girl,  aged  seven,  presented  a  large  ashy 
slough  over  tonsil,  with  tumefaction  of  superficial  glands  and 
high  fever.  Ten  grains  of  sulpho-carbolate  of  sodium  were 
administered  at  intervals  of  four  hours.  Three  days  after 
slough  had  separated  ;  there  was  no  spreading.  Pulse  one 
hundred  and  sixty  ;  temperature  one  hundred  and  six  degrees. 
Two  days  afterward  mucous  membrane  appeared  perfectly 
healthy. 

Scarlatina. — Have  administered  sulpho-carbolate  of  sodium 
in  thirteen  severe  cases  ;  all  made  rapid  recoveries.  A  boy, 
aged  ten,  was  apparently  in  extremis.  Rash  had  subsided  ; 
epileptiform  convulsions  ;  tumidity  about  neck  ;  trickling  of 
dirty  mucus  from  nose.  Thermometer  registered  one  hundred 
and  five  degrees.  Ten  grains  sulpho-carbolate  sodium  were 
given  every  two  hours.  Following  day  great  general  improve- 
ment ;  rash  profuse  ;  temperature  one  hundred  and  three  and 
six  one  hundredth  degrees  ;  throat  signs  still  severe.  Third 
day  all  signs  improved ;  temperature  one  hundred  and  two 
and  eight  one  hundredth  degrees.  Fourth  day  all  throat 
trouble  ceased.  The  ulceration  and  tumefaction  of  throat 
completely  subsided  in  one  case  on  the  third  day,  in  two  on 
the  fourth.  The  period  until  complete  convalescence  was  in 
two  cases  seven  days  ;  in  one  case  eight,  in  another  ten,  in 
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another  fourteen  days.  The  febrile  state  was  much  more 
rapidly  reduced,  the  throat  signs  disappeared  far  more  quickly 
than  I  have  usually  seen,  while  the  strength  was  greatly 
upheld,  and  the  duration  of  the  fever  considerably  shortened. 
I  have  employed  the  sulpho-carbolate  of  iron  as  a  tonic  in 
several  cases,  but  have  no  evidence  that  it  is  superior  to  the 
other  salts  of  iron.  The  sulpho-carbolate  of  calcium  has  a 
property  strikingly  different  from  that  of  the  lime  salts  in 
general,  and  it  is  probable  that  this  may  be  turned  to  good 
account.  It  is  freely  soluble,  even  in  its  own  bulk  of  water. 
I  have  administered  it  in  cases  of  infantile  wasting,  especially 
in  the  tuberculous  diathesis.  It  has  seemed  in  several  cases 
to  act  very  beneficially.     (Ibid.) 

Pancreatic  Emulsion. — Dr.  Brandt  has  given  this  sub- 
stance in  seven  cases  of  consumption  with  marked  benefit, 
one  tea-spoonful  twice  a  day,  in  milk,  two  hours  after  meals. 
It  is  easily  digested,  and  when  taken  immediately  after  food 
facilitates  the  digestion  of  the  meal  after  which  it  is  taken. 
Patients  can  take  it  better  than  cod-liver  oil ;  some  can  take 
it  when  cod-liver  oil  is  not  tolerated.  In  one  case  nausea  was 
produced.  "  I  prefer  giving  it  in  wine  and  water  immediately 
after  meals  in  dyspeptic  patients.  I  have  found  it  very  ser- 
viceable, especially  in  cases  where  the  digestion  of  fatty 
matters,  pure  and  simple,  did  not  take  place  satisfactorily." 
Dr.  B.  has  chiefly  employed  it  in  cases  of  affections,  of  bones 
and  joints,  in  patients  of  a  presumedly  tubercular  disposition  ; 
never  found  it  disagree ;  has  no  recollection  of  patients  dis- 
liking it,  as  they  so  often  do  cod-liver  oil ;  in  fact,  children 
take  it  as  kindly  as  they  do  cream,  which  in  aspect  it  much 
resembles  ;  has  a  very  high  estimation  of  the  benefit  it 
produces  in  all  cases  of  wasting  diseases,  where  its  facility 
of  assimilation  is  very  striking,  even  where  milk  with  lime- 
water  has  failed  to  answer.     (Ibid.) 
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The  Hypodermic  Use  of  Mercury  in  Syphilis. — Prof. 
Bartholow  sends  the  following,  which  we  insert  with  pleasure : 

"  Eds.  Am.  Prcic. :  Your  reviewer  (L.  P.  Y.,  Jr.)  of  my 
work,  'Manual  of  Hypodermic  Medication,'  has  quoted  me 
in  a  way  to  give  an  erroneous  impression  of  my  statements 
in  regard  to  the  hypodermic  use  of  mercury  in  syphilis.  As 
this  is  an  important  question  of  practical  therapeutics,  it  may 
be  worth  while  to  set  myself  right  before  the  readers  of 
your  journal.  After  giving  an  account  of  the  physiological 
action  of  mercury  when  administered  hypodermically,  I  make 
the  following  remarks  (p.  136) : 

" '  I  have  used  it  with  great  advantage  in  the  tertiary,  but  have 
not  had  the  opportunity  to  give  it  sufficiently  numerous  and  pro- 
longed trials  to  enable  me  to  pronounce  as  to  its  utility  in  primary 
and  secondary  syphilis.  I  therefore  avail  myself  of  the  very  full 
reports  and  statistical  evidence  published  by  George  Lewin,  of 
Berlin,  and  M.  Liegeois,  of  Paris.' 

"After  presenting  the  results  of  this  treatment  in  the  hands 
of  Lewin  and  Liegeois — results  so  remarkable  that  the  supe- 
riority of  this  method  over  all  other  methods  of  administering 
mercury  against  syphilis  seems  to  me  to  be  conclusively 
established — I  then  remark,  in  conclusion,  as  follows : 

" '  I  have  purposely  avoided  all  controverted  questions  in  regard 
to  the  use  of  mercury  in  syphilis,  simply  stating  the  results  which 
have  been  achieved  by  the  hypodermic  method.  It  is  obvious  that 
in  all  cases  in  which  it  is  desirable  to  use  mercury  the  subcutaneous 
is  the  proper  method  for  administering  it.' 

"  Such  was  the  conclusion  to  which  I  was  conducted  after 
a  thorough  examination  of  the  very  striking  results  obtained 
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by  others.     My  critic  (L.  P.  Y.,  Jr.)  thinks  differently.     He 
remarks : 

" '  From  what  we  have  seen  of  this  treatment,  and  from  what  we 
have  read  of  it,  we  do  not  hesitate  to  pronounce  it  the  most  dan- 
gerous of  all  the  modes  of  administering  this  potent  and  excellent 
syphilitic  remedy.' 

"  Mere  opinions  are  of  little  value  in  a  question  like  this. 
Let  us  bring  to  the  settlement  of  it  some  of  the  facts  which 
are  available  for  this  purpose.  Beside  the  danger,  L.  P.  Y.,  Jr., 
arraigns  this  method  for  producing  'salivation  and  abscess.' 
The  frequency  of  these  accidents  will  depend  upon  the 
strength  of  the  solution  employed.  Thus,  Lewin  had  fifty- 
one  cases  of  mercurial  stomatitis  in  one  hundred  and  fifty-four 
treated  by  this  method,  and  he  produced  abscess  in  the  pro- 
portion of  two  to  three  for  one  hundred  injections.  On  the 
other  hand,  Liegeois  had  but  two  cases  of  abscess  and  but 
four  cases  of  mercurial  stomatitis  in  one  hundred  and  ninety- 
six  subjects.  But  Lewin  used  the  one  tenth  of  a  grain, 
and  Liegeois  the  one  thirty-second  of  a  grain  of  corrosive 
sublimate.  If  the  injections  used  have  no  greater  strength 
than  that  of  Liegeois  the  accidents  so  much  feared  by  L.  P. 
Y.,  Jr.,  will  rarely  happen.  I  beg  to  inquire  of  L.  P.  Y.,  Jr., 
if  serious  derangement  of  the  primary  assimilation,  rapid 
tissue  waste,  and  salivation  are  not  ordinary  and  usual  results 
of  the  use  of  mercury  by  the  stomach  against  syphilis  ? 

"  Since  the  article  on  '  mercury '  in  my  book  was  written 
I  have  had  some  additional  experience  in  the  hypodermic 
treatment  of  syphilis.  I  now  submit  all  cases  requiring  the 
mercurial  treatment  to  this  method.  I  employ  the  solution 
recommended  in  my  work.  The  results  may  be  expressed 
as  follows :  the  patients  prefer  the  hypodermic  to  the  other 
methods  of  using  mercury ;  it  saves  the  digestive  organs,  and 
does  not  impair  but  promotes  nutrition  ;  it  cures  more  fre- 
quently ;  relapses  are  much  less  common  ;  I  have  not  had  a 
single  abscess  in  several  hundred  injections  ;  some  induration 


Notes  and  Queries.  251 

occurs  at  the  site  of  puncture,  but  this  slowly  disappears 
without  accident.  Slight  salivation  has  occurred  in  three 
cases,  but  so  slight  as  to  occasion  little  inconvenience.  As 
this  result  is  not  necessary  to  the  curative  effect,  it  may  be 
avoided  by  lengthening  the  period  between  the  injections.  I 
inject  one  thirty-second  of  a  grain  on  alternate  days. 

"  Your  reviewer,  L.  P.  Y.,  Jr.,  also  remarks:  ' mercury  is 
more  safely,  more  agreeably,  and  quite  as  efficaciously  em- 
ployed otherwise.'  I  take  issue  with  him  on  all  these  points. 
If  he  employ  the  weak  solution  I  recommend,  he  will  find  it 
quite  as  safe,  and  more  agreeable  to  his  patients  than  inunc- 
tion or  the  stomach  administration.  It  is  true  the  great 
Vienna  syphilographer  prefers  the  inunction  method,  because 
his  practice  is  committed  to  it ;  but  our  American  clientele 
do  not  consider  it  agreeable.  It  is  in  regard,  however,  to  the 
last  phrase — 'quite  as  efficaciously' — that  I  more  particularly 
take  issue  with  your  reviewer.  Let  us  look  at  the  statistics 
in  order  to  settle  this  point.  Lewin  treated  three  hundred 
and  fifty -six  patients  by  this  method;  the  relapses  were 
eighty-nine,  or  twenty-five  in  one  hundred.  The  relapses  by 
other  methods  are  eighty-one  in  one  hundred,  or  more  than 
three  times  more  numerous.  Liegeois  treated  one  hundred 
and  ninety-six  cases  of  constitutional  syphilis,  and  of  these 
one  hundred  and  twenty-seven  were  cured  and  sixty-nine 
ameliorated.  The  number  of  replapses  in  those  'cured'  were 
twelve,  or  only  nine  and  forty-five  one  hundredths  in  one 
hundred.  If  these  statistics  be  true — and  there  is  no  reason 
for  doubting  their  correctness  —  is  my  statement  so  very 
'startling' — that  'in  all  cases  in  which  it  is  desirable  to  use 
mercury  the  subcutaneous  is  the  proper  method  for  adminis- 
tering it  ? ' " 

Extract  of  Ergot  in  Intestinal  Hemorrhage. — Dr. 
James  Ely,  Milton,  Ky.,  sends  the  following.  A  patient  on 
the  fourteenth  day  of  typhoid  fever  passed  nearly  a  chamber- 


252  Notes  and  Queries. 

potful  of  almost  pure  blood,  and  went  at  once  into  profound 
collapse.     I  gave  the  following  every  hour : 

R — Whisky,  f^ss;  Fluid  Extr.  Ergot,  f  3j ;  Arom.  Sulph.  Acid, 
m.  xx ;  Carbolic  Acid,  m.  ij ;  Gallic  Acid,  gr.  vj.    M. 

Some  blood  was  lost  after  the  first  two  doses,  but  the 
patient  made  a  good  recovery.  Four  other  cases  in  which 
hemorrhage  came  on  about  the  same  period  of  the  disease 
were  treated  in  the  same  way.  Three  recovered.  The  fourth 
died  of  perforation  of  the  bowel. 

Ice-bags  applied  to  the  abdomen  relieved  the  tympanitis 
which  occurred  in  the  above  cases. 

Tincture  of  digitalis  strengthened  and  steadied  the  pulse 
and  controlled  the  mania,  while  the  carbolic  acid  corrected  the 
fetor  of  the  gas  which  passed  from  the  bowels,  and  I  believe 
relieved  the  nausea.  In  hematuria,  followed  by  purpura 
hemorrhagica,  in  a  man  convalescent  from  typhoid  fever, 
the  ergot  and  digitalis  were  equally  efficient.  I  am  an  ad- 
vocate of  the  ice-bag  to  the  abdomen,  and  sponging  the  entire 
surface  with  ice-water,  to  which  a  small  quantity  of  carbolic 
acid  has  been  added,  in  the  stage  of  high  febrile  excitement 
of  typhoid  fever. 

Smart-weed  in  Amenorrhea. — Dr.  A.  G.  Craig,  Ghent, 
Ky.,  speaks  in  very  high  terms  of  the  polygonum  punctatum,  or 
common  water-pepper,  in  the  treatment  of  amenorrhea.  In 
a  letter  on  the  subject  he  says :  "  During  my  term  of  service 
as  resident  physician  of  the  Commercial  Hospital  in  Cincinnati 
my  opportunities  for  testing  the  virtues  of  this  plant  in  the 
treatment  of  amenorrhea  were  considerable.  I  have  adminis- 
tered it  where  other  remedies  proved  useless,  and  though  in 
some  cases  it  too  has  failed,  yet  it  has  seldom  disappointed 
me  after  a  fair  trial,  and  in  most  cases  of  amenorrhea  in 
which  I  have  used  it  it  has  promptly  restored  the  catamenia. 
My  treatment  is  as  follows:  I  first  prescribe  such  consti- 
tutional remedies  as  may  be  indicated.     About    two  weeks 
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previous  to  the  regular  period  for  the  menstrual  effort  I  order 
tea-spoonful  doses  of  the  saturated  tincture  of  the  plant  four 
times  daily,  and  continue  its  use  until  the  regular  catamenial 
period  has  passed.  I  prescribe  in  conjunction  purges,  hot 
hip-baths,  and  other  adjuvants.  Dr.  Eberle  gave  his  patients 
from  four  to  six  grains  of  the  extract,  or  a  fluid  drachm  of 
the  saturated  tincture,  three  times  a  day.  He  seldom  found 
it  necessary  to  continue  the  remedy  longer  than  a  week. 
Prof.  Wright,  of  Cincinnati,  prefers  the  saturated  tincture." 


Suspensory  Bandage. — "A  non-professional  friend,  who 
writes  that  he  uses  a  suspensory  bandage,  says  that  he  was 
unable  to  make  one 
after  the  method  de- 
scribed on  page  180 
American  Practitioner 
for  March.  We  give 
now  the  wood-cut  which 
accompanied  Mr.  Mor- 
gan's excellent  paper  in 
the  Dublin  Quarterly, 
a  reference  to  which  we 
hope  will  simplify  the 
subject  sufficiently  to 
enable  our  friend  to 
make  the  necessary  sac. 


Excision  of  Superior  Maxillary  Nerve  for  Facial 
Neuralgia.  —  Dr.  John  G.  Davis  writes  from  New  York 
that  Prof.  James  R.  Wood  did  this  operation  in  January  at 
Bellevue  Hospital  on  a  man  who  had  been  the  subject  of 
facial  neuralgia  for  five  years.  The  patient  has  continued 
well.  Prof.  Wood  performed  the  same  operation  six  months 
ago  with  most  encouraging  success,  the  patient  being  entirely 
relieved. 


254  Notes  and  Queries. 

Chlorodyne. — In  answer  to  Dr.  J.  T.  Scearce,  Danville, 
Ind.,  who  asks  concerning  the  composition  of  chlorodyne,  we 
append  the  original  formula  for  this  agent,  as  given  by  Collis 
Brown,  of  London : 

B — Chloroform,  f^ij ;  Tinct.  Capsicum,  f^jss;  Oil  Peppermint, 
gtt.  xvj ;  Muriate  of  Morphia,  gr.  xl ;  Prussic  Acid  (eight  per  cent. ), 
f^ij;  Ether  (fortior),  f^ss;  Molasses  (New  Orleans,  dark),  f^ijss; 
Muc.  Acacia,  f  Jij. 

A  modification  of  this,  as  suggested  by  Dr.  J.  Lawrence 
Smith,  and  prepared  at  the  Louisville  Chemical  Works,  and 
extensively  used  by  the  physicians  of  Louisville,  rejects  the 
molasses  and  muc.  acacia,  which  are  immediately  precipitated 
from  the  compound,  and  only  increase  the  bulk  of  the  material 
without  adding  to  its  efficiency.  Prof.  S.  also  rejects  the  ether, 
increases  the  proportions  of  morphia  and  chloroform,  and  adds 
cannabis  indicus.     The  following  is  his  formula  : 

R — Chloroform,  f  ,5vj ;  Tinct.  Capsicum,  f  £vj ;  Tinct.  Cannabis 
Indicus,  f  ,ljss ;  Oil  Peppermint,  gtt.  xxxvj  ;  Muriate  of  Morphia, 
gr.  lx  ;  Prussic  Acid  (Scheel's),  f  3j.    M. 

Carthage,  Indiana. 
I  desire  to  ask  among  the  "  Notes  and  Queries  "  of  the  American 
Practitioner  the  following  questions :    i.  Will  sulph.  quinine  originate 
contractions  in  the  gravid  uterus  ?     2.  Will  it  intensify  contractions 
already  existing?  W.  Hobbs. 

The  author  of  the  above  note,  whom  we  recognize  as  one 
of  the  most  industrious  and  able  physicians  in  Indiana,  asks 
two  questions  which  have  been  mooted  before,  and  to  which 
no  final  answers  have  been  given :  they  are  questions  for 
clinical  observation  to  decide,  and  any  facts  that  he  or  any 
other  of  our  readers  may  have  bearing  upon  the  decision,  we 
would  be  glad  to  have  communicated  to  the  American  Prac- 
titioner. 

Doubtless  he  is  aware  that  some  nine  or  ten  years  ago  Dr. 
John  Lewis,  of  Knightstown,  Ind.,  published  a  paper  advising 
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the  use  of  ten -grain  doses  of  quinine  in  the  treatment  of 
tedious  labor ;  and  prior  to  this  some  others  had  alleged  that 
quinine  administered  to  pregnant  women  frequently  produced 
abortion.  When  we  remember  that  quinine  is  eliminated 
with  the  renal  secretion,  there  seems  a  probability  that  some 
action  upon  the  uterus  might  be  induced  through  the  irritation 
of  large  doses  upon  the  urinary  tract.  We  have  no  doubt  too, 
from  several  observations,  that  quinine,  administered  in  five- 
grain  doses  every  three  hours  until  cinchonism  is  induced, 
does  have  a  very  decided  influence  in  controlling  atonic 
menorrhagia.  But  how?  Most  probably  by  its  action  on 
the  paralyzed  vaso-motor  nerves,  thus  determining  contrac- 
tion of  the  distended  vessels.  This  established,  we  could 
easily  make  an  a  priori  argument  in  favor  of  an  affirmative 
answer  to  the  questions.  Nevertheless,  any  action  of  quinine 
upon  the  gravid  uterus,  either  in  originating  or  intensifying 
contraction,  can  not  yet  be  said  to  be  established  as  a  certain 
fact,  many  practitioners  denying  it  altogether. 

We  can  not  perhaps  do  better  than  to  give  the  following 
extract  from  Bouchardet,  Manuel  de  Matiere  Medicate:  "  Many 
have  thought  that  the  sulphate  of  quinine,  in  a  large  dose, 
would  produce  abortion  ;  but  very  numerous  observations 
have  proved  that  this  salt  can  not  in  any  degree  excite  uterine 
contractions." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;   and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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NATURE'S  VOICE    IN    DISEASE   AND    CONVA- 
LESCENCE. 

BY    S.    D.    GROSS,    M.  D., 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

Every  organ  of  the  body  has  its  wants  and  desires,  and 
happily  also  the  faculty  of  expressing  them.  The  tongue  does 
not  more  certainly  give  utterance  to  ideas  and  mental  emo- 
tions than  the  stomach,  lung,  or  bladder  does  to  its  peculiar 
feelings  and  necessities.  Every  organ  has  its  peculiar  stim- 
ulus, under  the  influence  of  which  it  lives  and  moves  and 
executes  its  functions.  Thus  light  is  the  natural  stimulus  of 
the  eye,  sound  of  the  ear,  food  of  the  stomach,  blood  of  the 
heart ;  and  whenever,  from  any  cause,  these  excitants  are 
for  any  length  of  time  withheld,  the  organ  so  affected  be- 
comes deranged  in  its  actions,  and  the  general  system  feels 
the  injurious  effects  in  proportion  to  the  importance  of  the 
sympathetic  relations  which  naturally  exist  between  them. 

This  language  of  the  organs  is  not  always  easily  inter- 
preted.    Physicians  are  not  always  good  observers,  and  often 
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at  best  obtain  their  information  only  after  long,  patient,  and 
laborious  inquiry.  Hence  there  are  few  cases  of  disease  of 
any  severity  or  duration  in  which,  from  the  want  of  proper 
knowledge,  important  points  of  treatment  are  not  overlooked ; 
points  which,  if  accurately  understood,  would  often  supply 
most  valuable  therapeutic  hints,  calculated  to  contribute  not 
only  to  the  comfort  of  the  sufferer,  but  to  his  ultimate  if  not 
speedy  recovery.  It  is  this  conviction  that  induces  me  to 
call  attention  to  a  subject  which  daily  observation  convinces 
me  is  still  very  imperfectly  appreciated  by  the  great  mass 
of  the  profession,  and  concerning  which  little  if  any  satisfac- 
tory information  is  to  be  found  in  our  systematic  treatises. 

One  of  the  most  familiar  and  best  understood  examples 
of  this  peculiar  language  of  the  system  in  disease  and  conva- 
lescence is  the  voice  of  the  stomach  in  its  relation  to  food 
and  drink.  It  is  an  axiom  in  physiology  that  the  appetite  is 
an  index  as  to  what  is  wholesome.  The  law  is  applicable  not 
less  to  diseased  than  to  healthy  men.  The  old  adage,  "  What 
is  one  man's  meat  is  another's  poison,"  is  daily  illustrated  in 
every  family,  however  small  or  however  humble  its  fare. 
Although  man  is  essentially  an  omniverous  animal,  there  are 
few  persons  who  can  eat  or  drink  everything  with  impunity. 
Indeed  there  is  hardly  a  human  being  that  has  not  in  this 
respect  some  idiosyncrasy,  some  peculiarity  of  constitution, 
that  unfits  him  for  enjoying  what  is  often  so  much  relished 
by  others.  Habit  of  course  has  much  to  do  with  molding 
our  tastes,  and  we  are  thus  often  made  the  creatures  of 
circumstances  despite  our  natural  instincts,  our  likes  and 
dislikes. 

During  sickness,  especially  if  at  all  severe,  the  appetite  is 
generally  in  a  state  of  abeyance ;  and  it  is  well  that  it  should 
be  so,  otherwise  its  indulgence,  even  in  a  moderate  degree, 
would  be  sure  to  be  followed  by  the  most  pernicious  if  not 
destructive  consequences.  What  is  most  relished  in  health  is 
often  most  loathed  in  disease ;  and  food  and  drink,  naturally 
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most  distasteful  to  the  individual,  are  not  unfrequently  longed 
for  and  enjoyed  with  the  keenest  zest  in  disease  and  conva- 
lescence ;  so  curious  and  inexplicable  are  the  laws  of  our 
being.  The  judgment  of  the  palate  is  perverted  ;  the  stomach 
is  insane,  hating  like  a  crazy  man  its  best  and  most  trusted 
friends. 

The  capricious  character  of  the  appetite  and  the  cravings 
of  nature  are  nowhere  more  strikingly  illustrated  than  in 
pregnancy,  in  which,  from  the  sympathetic  relations  between 
the  stomach  and  the  uterus,  and  the  general  disturbance 
hence  arising,  the  system  is  actually  in  a  diseased  condition ; 
and  the  taste  is  often  so  depraved  that  the  patient  loathes 
her  accustomed  diet,  and  employs  none  but  the  most  outre 
articles,  such  as  in  health  are  never  thought  of  except  with 
disgust,  if  not  positive  aversion.  These  bizarreries,  these  long- 
ings of  nature,  as  they  are  called,  are  nevertheless  indications 
as  to  what,  under  such  circumstances,  must  be  regarded  as 
wholesome,  inasmuch  as  they  are  evidently  designed  to  supply 
some  great  but  inexplicable  demand  of  the  system  developed 
during  the  progress  of  gestation.  If  it  were  otherwise,  such 
longings  would  either  not  exist  at  all  or  would  be  much  less 
frequent  than  they  are.  Among  the  more  common  articles 
which  the  stomach  craves  under  such  circumstances  are 
magnesia,  chalk,  lime,  slate,  unripe  fruit,  ginger,  oranges, 
lemons,  and  grapes,  which  occasionally  for  days,  and  even 
weeks,  form  the  chief  if  not  almost  the  exclusive  diet  of  the 
gravid  female.  Sometimes  she  takes  a  fancy  to  a  particular 
kind  of  drink,  as  champagne,  hock,  claret,  cider,  brandy,  or 
whisky.  Merriman  relates  the  case  of  a  woman  who,  while 
in  this  condition,  drank  daily  large  quantities  of  gin  and  water. 

The  cravings  of  nature  in  disease  and  convalescence 
should  not  be  disregarded  ;  nay,  they  should  not  only  not 
be  disregarded,  but  most  carefully  watched  and  respected ; 
and  this  remark  applies  with  equal  force  alike  to  food  and 
drink,  to  medicines,  and  to  various  other  matters  intimately 
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connected  with  the  welfare  of  the  sick.  Physicians  in  former 
times  seemed  to  take  a  kind  of  fiendish  delight  in  thwarting 
her  efforts.  However  loud  her  calls,  they  were  willfully 
slighted,  as  if  they  were  designed  purposely  to  mislead. 
Prejudice  and  ignorance  were  the  dominant  sentiments  of 
the  schools.  The  pupil  did  not  dare  to  deviate  from  the 
precepts  of  his  master.  That  many  patients  fell  victims  to 
this  disregard  of  the  monitions  of  nature  does  not  admit  of 
doubt.  Unable  to  obtain  what  the  appetite  so  strongly 
craved,  they  refused  food  altogether,  often  at  a  time  when 
it  was  needed  to  replenish  the  wasted,  worn-out,  exhausted 
machine.  That  this  is  still  to  some  extent  the  case  even  at 
the  present  day,  when  the  art  of  healing  is  in  many  respects 
so  much  better  understood  .  than  formerly,  is  unfortunately 
but  too  true.  Our  permits  are  still  too  much  restricted  ; 
there  is  still  too  much  red  tape  in  the  practice  of  medicine ; 
nature's  voice  is  still  too  little  heeded.  The  older  practi- 
tioners among  us  can  distinctly  recollect  the  time  when  cold 
water  was  interdicted  in  the  treatment  of  disease.  No  matter 
how  much  the  patient  was  consumed  by  heat  or  tortured  by 
thirst,  cold  water,  that  greatest  of  all  God's  blessings  in  this 
condition  of  the  system,  was  cruelly  denied  ;  or,  if  allowed 
at  all,  it  was  given  only  in  small  quantity  and  at  long  inter- 
vals, lest  it  should  do  harm.  It  was  regarded  as  especially 
contra-indicated  during  the  administration  of  mercury,  then 
a  very  common  practice ;  and  if  cold  water  was  used  clan- 
destinely, and  ptyalism  ensued,  the  mischief  was  invariably 
ascribed  to  its  baneful  agency. 

Happily,  this  detestable  practice  has  passed  away.  The 
wonder  is  that  it  ever  could  have  existed.  At  the  present 
day  cold  drinks,  simple  or  acidulated,  are  justly  regarded  as 
among  the  most  valuable  and  important  therapeutic  agents, 
often  incomparably  more  beneficial  than  any  medicine  properly 
so-called.  They  are  applicable  under  proper  restrictions  to 
every  form  and  stage  of  disease  and  accident.      That  they 
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are  occasionally  productive  of  injury,  when  too  freely  used, 
is  extremely  probable ;  but  such  cases  form  the  exception, 
not  the  rule.  Everything  is  liable  to  abuse  and  misuse. 
Ice  often  advantageously  takes  the  place  of  water,  especially 
in  affections  attended  with  inordinate  gastric  irritability,  as  a 
sense  of  heat,  nausea,  or  vomiting,  which  frequently  nothing 
else  so  well  controls.  That  cold  water  and  ice  should  ever 
have  been  withheld  in  the  treatment  of  fever,  and  in  other 
conditions  of  the  system  characterized  by  excessive  thirst, 
an  arid  state  of  the  mouth,  and  great  restlessness,  is  a  fact 
which  at  the  present  day  it  is  almost  as  difficult  to  believe  as 
that  women  were  once  burnt  at  the  stake  as  witches.  During 
this  interdict,  so  cruel  and  so  inexplicable,  many  a  patient 
deprived  of  this  inestimable  remedy  dragged  himself,  bound 
as  he  was  hand  and  foot,  during  the  absence  of  his  nurse, 
goaded  on  by  the  ravings  of  delirium,  to  the  water-bucket, 
where,  gorging  himself  with  the  long-coveted  fluid,  he  found 
a  ready  remedy  for  his  aching  brow  and  his  scorched  and 
withered  body.  Cold  water,  in  such  a  condition  of  the  system, 
not  only  allays  thirst,  but  causes  copious  perspiration,  unlocks 
all  the  secretions,  and  equalizes  the  circulation  in  a  manner 
and  in  a  degree  which  nothing  else  can  accomplish.  Of  all  the 
so-called  febrifuge  remedies  cold  water  is  at  once  the  most 
refreshing  and  generally  also  the  most  effective.  In  the  self- 
limited  eruptive  diseases,  as  scarlet  fever,  measles,  and  small- 
pox, hardly  any  other  means  are  required,  at  least  in  the 
milder  cases,  than  cooling  drinks  and  cooling  affusions  ;  cer- 
tainly none  are  more  grateful  or  of  more  general  application. 
What  is  there  more  palatable,  more  acceptable  to  the  parched 
mouth  and  heated  stomach,  than  ice-cream  and  water-ices  in 
certain  forms  and  stages  of  disease,  answering  the  purpose 
both  of  food  and  drink  ? 

The  articles  that  are  mostly  craved  in  the  latter  stages  of 
disease,  especially  if  at  all  severe  or  protracted,  and  during 
convalescence,  are  usually  such  as  are  of  an  acid  or  subacid 
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character,  and  they  are  evidently  intended  to  supply  the  place 
of  the  gastric  juice,  which  in  this  condition  of  the  system  is 
always  greatly  diminished  in  quantity,  if  not  wholly  suppressed, 
as  well  as  materially  altered  in  quality.  A  certain  amount  of 
hydrochloric  acid,  lactic  acid,  and  pepsin  is  absolutely  neces- 
sary to  wholesome  digestion ;  and  hence  such  articles  as  con- 
tain vinegar  and  other  acids,  whether  used  as  food  or  drink, 
are  generally  in  this  exhausted  state  of  the  stomach  the  most 
grateful  that  can  be  employed.  They  not  only  excite  the 
appetite,  but  they  provoke  an  increased  flow  of  saliva  and 
of  gastric  juice,  and  thus  exert  a  salutary  impression  upon 
the  general  system,  the  benign  influence  of  which  is  felt 
by  every  atom  of  living  matter.  The  sensible  practitioner, 
accustomed  to  watch  the  operations  of  nature,  never  fails  to 
take  advantage  of  these  promptings  of  the  appetite,  well 
knowing  that  their  judicious  indulgence  is  often  incomparably 
more  beneficial  than  any  medicine  that  can  be  administered. 
Such  promptings  are  frequently,  if  indeed  not  generally,  the 
immediate  and  sure  precursors  of  convalescence.  That  dis- 
regard of  them  is  occasionally  followed  by  serious  and  even 
fatal  consequences,  the  experience  of  every  enlightened  prac- 
titioner fully  attests.  A  few  examples,  briefly  narrated,  may 
serve  to  place  the  subject  in  a  more  tangible  light. 

A  few  years  ago  I  visited,  in  consultation,  a  young  lady, 
the  subject  of  a  severe  and  protracted  illness  consequent 
upon  a  premature  confinement,  brought  on  by  a  violent  attack 
of  neuralgia  in  the  lower  bowel,  from  which  she  had  suffered 
on  several  previous  occasions.  Among  the  more  prominent 
symptoms  were  excessive  nausea  and  vomiting,  utter  loss  of 
appetite,  rapid  emaciation,  and  great  failure  of  strength.  For 
days  and  nights  nothing  was  retained  on  the  stomach.  The 
moment  she  swallowed  anything,  however  bland,  it  was  re- 
jected. It  was  while  she  was  in  this  condition  that  I  saw  her. 
"  Is  there  nothing,"  I  said,  "  that  you  would  like  to  eat  or  drink  ? 
Is  there  no  craving  of  the  appetite,  no  prompting  of  nature, 
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no  longing  of  the  palate?"  "Yes,"  was  the  faint  reply, 
retching  and  vomiting  as  she  spoke,  "  I  have  had  a  longing 
for  champagne  for  several  days,  but  my  physicians  have  obsti- 
nately refused  to  gratify  me,  saying  I  could  not  bear  it."  A 
bottle  of  the  much-desired  drink  was  speedily  brought,  and  a 
fourth  of  a  tumblerful  quaffed  off  at  a  single  draught.  The 
nausea  at  once  abated,  a  tranquil  and  refreshing  sleep  en- 
sued, vomiting  recurred  only  once  afterward,  rapid  convales- 
cence took  place,  and  in  a  few  weeks  the  lady  was  able  to 
ride  out  and  visit  her  friends.  The  champagne  had  evidently 
done  the  work. 

Last  winter  I  was  called  upon  to  prescribe  for  a  young 
gentleman  who  had  labored  for  five  months  under  an  obsti- 
nate diarrhea,  contracted  during  a  residence  in  the  western 
states.  He  had  regularly  every  twenty- four  hours  from 
fifteen  to  twenty  alvine  evacuations  of  a  thin,  watery  char- 
acter, generally  preceded  by  griping  pains,  and  sometimes 
accompanied  by  a  discharge  of  a  little  blood  and  mucus. 
His  face  was  sallow,  he  had  no  appetite,  the  stomach 
and  bowels  were  teased  with  flatulence,  his  sleep  was  unre- 
freshing,  he  was  thin  and  haggard,  and  his  extremities  were 
constantly  inclined  to  be  cold.  The  diarrhea  was  usually 
most  harassing  at  night.  He  had  taken  much  medicine,  and 
had  all  along  lived  principally  upon  slops,  so  that  the  edge 
of  his  appetite  was  completely  blunted.  Suspecting  that 
miasm  might  have  had  some  agency  in  the  causation  of  his 
disease,  I  placed  him  at  once  upon  large  doses  of  quinine  in 
union  with  arsenious  acid,  strychnia,  and  morphia,  thrice  a 
day,  and  told  him  to  eat  raw  oysters  with  vinegar  and  pepper, 
mustard,  horse-radish,  and  chow-chow.  "Why,"  said  he, 
"  good  heavens,  these  are  the  very  things  my  stomach  has 
craved  for  weeks  past,  and  I  have  not  been  permitted  to 
taste  any  one  of  them."  At  my  second  visit,  two  days  after, 
I  found  him  sitting  up  over  a  bowl  of  stewed  oysters,  and  a 
jar  of  chow-chow  nearly  half  empty,  with  a  voracious  appetite, 
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an  excellent  digestion,  refreshing  sleep,  and  a  most  marked 
improvement  in  his  diarrhea.  He  was  soon  able  to  walk 
out,  and,  with  the  exception  of  a  little  intestinal  irritation, 
he  rapidly  got  well,  eating  and  drinking  almost  anything  he 
pleased. 

I  have  known  patients  to  live  for  days  and  weeks  almost 
exclusively,  during  a  tardy  convalescence  after  protracted 
illness,  upon  buttermilk,  the  appetite  rejecting  every  other 
kind  of  food  and  drink  excepting  occasionally  a  little  water, 
tea,  or  lemonade. 

Dr.  Gries,  the  eminent  New  York  veterinary  surgeon, 
informed  me  not  long  ago  that  he  owed  his  recovery  from 
a  violent  attack  of  sciatica  altogether  to  the  use  of  cider,  for 
which  during  the  progress  of  his  illness  he  was  seized  with 
an  irresistible  craving.  The  paroxysms,  which  were  most 
excruciating,  usually  came  on  about  three  o'clock  in  the 
afternoon,  being  frequently  preceded  by  chilly  sensations, 
and  occasionally  followed  by  fever.  For  four  weeks,  during 
which  he  was  wholly  without  appetite  and  lost  much  flesh 
and  strength,  the  only  relief  which  he  obtained  from  his  cruel 
pains  was  from  the  hypodermic  injection  daily  of  half  a  grain 
of  morphia.  At  the  end  of  this  time  he  was  suddenly  seized 
one  morning  with  an  unconquerable  desire  for  cider ;  he  drank 
a  large  bottleful  at  one  sitting,  which  was  followed  by  a  most 
prompt  and  decided  mitigation  of  his  neuralgic  troubles. 
Under  the  influence  of  this  grateful  beverage,  consumed 
freely  every  day,  the  disease  rapidly  disappeared,  and  he  has 
never  suffered  from  it  since. 

A  young  lady  affected  with  chronic  jaundice,  under  the 
influence  of  which  she  was  long  deprived  of  appetite,  suddenly 
took  a  fancy  to  boiled  carrots  seasoned  with  vinegar  and 
caraway-seed.  She  freely  indulged  her  inclinations,  rapidly 
improved  in  health  and  strength,  and  soon  completely  recov- 
ered, having  previously  taken  a  great  variety  of  medicines.  I 
have  a  patient  who  is  very  fond  of  lobster  salad,  which  he 
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invariably  uses  in  considerable  quantity,  and  apparently  with 
much  advantage,  during  convalescence. 

Everybody  knows  how  exceedingly  grateful  both  to  the 
palate  and  the  stomach  broiled  ham  is  after  a  slight  indis- 
position. Even  its  odor  is  often  inexpressibly  grateful  to 
the  patient,  causing  not  only  the  mouth  to  water,  but  a  free 
flow  of  gastric  juice.  The  healthful  quality  of  the  ham  in 
this  condition  of  the  system  is  no  doubt  dependent  upon  the 
creosote  which  it  contains,  serving  both  as  a  savory  stimulant 
and  as  an  invigorating  tonic.  Similar  effects,  as  I  can  testify 
from  numerous  observations,  occasionally  follow  the  use  of 
smoked  herring,  pickled  salmon,  cold  slaw,  and  even  so 
offensive  a  substance  as  sauerkraut.  Indeed  it  may  be 
assumed  as  a  general  principle  that  anything  that  contains 
an  acid  is  wholesome  if  craved  during  convalescence ;  and 
the  same  is  true,  though  not  in  a  like  degree,  in  regard  to 
food  that  has  been  smoked  or  pickled. 

The  wholesome  character  of  the  cravings  of  the  appetite 
is  often  displayed  in  a  most  wonderful  degree  in  the  diseases 
of  infancy  and  childhood,  especially  during  the  excessive 
exhaustion  consequent  upon  chronic  diarrhea  and  cholera, 
the  latter  of  which,  as  is  well  known,  carries  off  annually  its 
victims  by  thousands  during  our  hot  summer  months.  It  is 
sad  to  think  how  many  of  these  poor  little  creatures,  borne 
down  by  these  wasting  affections  until  they  look  more  like 
picked  chickens  than  human  beings,  are  still  sacrificed  upon 
the  altar  of  prejudice  and  ignorance.  Deprived  of  appetite, 
and  continually  oppressed  with  nausea,  vomiting,  and  purging, 
pale,  anaemic,  flabby,  puling,  and  powerless,  is  it  possible  that 
they  should  relish  the  insipid  arrowroot,  boiled  rice,  broma, 
corn-starch,  and  similar  articles  which  so  frequently  form  their 
only  food  ?  Can  such  substances,  as  generally  employed,  act 
as  healthful  stimulants  to  the  salivary  and  gastric  glands, 
inviting  an  increased  flow  of  their  respective  secretions,  so 
necessary  to  sound  digestion  ?     All  experience  and  common 
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sense  answer,  No  !  The  palate  requires  something  more 
savory  to  rouse  its  dormant  energies,  the  stomach  something 
more  searching  to  excite  its  exhausted  nerves ;  ordinary  food, 
in  such  a  condition  of  the  system,  is  not  only  distasteful,  but 
flat  and  oppressive,  utterly  incapable  of  supplying  the  wants 
of  the  body.  A  powerful  stimulus  is  needed.  A  new  sensa- 
tion must  be  created.  The  stomach  is  still  a  stomach,  but  it 
is  a  weak,  prostrated  stomach,  utterly  incapable  of  secreting 
healthy  gastric  juice,  and  of  digesting  any  of  the  more  common 
articles  of  food,  which  are  often  in  consequence,  as  soon  as 
they  reach  their  destination,  forcibly  ejected,  as  if  they  were 
so  many  unwelcome  intruders,  much  to  the  immediate  com- 
fort of  the  poor  sufferer.  In  this  exhausted  condition  of  the 
system  the  child,  apparently  more  dead  than  alive,  will  often 
seize  with  avidity  a  raw  tomato,  a  peach,  an  apple,  anything 
it  may  have  craved,  that  may  be  within  reach,  and  greedily 
devour  it  to  appease  the  gnawings  of  hunger  and  the  longings 
of  the  system.  Such  indulgence,  which  frightens  many  an 
ignorant  mother  out  of  her  wits,  is  almost  always  followed  by 
a  speedy  amendment  of  all  the  more  distressing  symptoms, 
with  a  marked  improvement  of  the  appetite  so  long  held  in 
abeyance  simply  for  the  want  of  something  proper  to  eat. 
Raw  meat,  broiled  ham,  and  chipped  beef  are  among  the  great 
delicacies  which  the  stomach  craves  in  this  exhausted  state 
of  the  digestive  organs.  Sometimes  an  orange,  a  lemon,  or  a 
pickle  is  the  substance  most  greedily  devoured.  I  have  re- 
peatedly known  a  half- ripe  apple  to  be  productive  of  the 
happiest  effects  in  promoting  convalescence.  In  regard  to 
drinks  the  same  law  holds  good  as  in  adults. 

It  is  hardly  necessary  to  state  that  these  cravings  of  nature 
must  be  indulged  with  proper  care  and  judgment.  Too  much 
latitude  is  as  bad  as  too  much  restraint.  A  happy  medium 
must  be  observed.  The  slightest  indiscretion  or  overindul- 
gence may  be  followed  by  the  worst  consequences.  This 
caution  is  especially   necessary  in  cases  of  severe  and  pro- 
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tracted  disease,  attended  with  excessive  exhaustion.  Solid 
food  too  must  be  given  with  more  caution  than  fluid.  In  the 
convalescence  from  typhoid  fever,  perforation  of  the  bowel, 
previously  in  a  healing  condition,  has  more  than  once  sud- 
denly taken  place  from  the  injurious  contact  of  solid  matter 
which  the  weakened  stomach  permitted  to  pass,  undigested, 
into  the  alimentary  tube. 

If  it  is  so  necessary  to  humor  Nature  in  her  whims  and 
caprices  as  it  respects  food  and  drink,  it  is  equally  necessary 
to  indulge  her  in  relation  to  the  use  of  fresh  air.  Air  is  the 
natural  stimulus  of  the  lungs,  and  hence  a  proper  supply  of 
it  is  absolutely  indispensable  to  the  well-being  of  the  system. 
Unfortunately  physicians  too  often  fail  to  give  the  requisite 
instructions  in  regard  to  this  matter,  assuming  that  what  is 
so  well  known  to  themselves  ought  to  be  equally  well  under- 
stood by  the  nurse.  In  former  times,  during  the  reign  of 
error  and  prejudice,  unhappily  still  too  prevalent,  cold  air  was 
scrupulously  excluded  from  the  sick  -  chamber,  under  the 
conviction  that  it  was  a  most  pernicious  agent,  notwith- 
standing the  actual  longings  of  the  system  and  the  urgent 
desire  of  the  patient,  literally  consumed  as  he  often  was  by 
the  raging  fire  within.  This  dread  no  longer  exists,  at  least 
among  the  educated  members  of  the  profession.  Cold  air 
is  now  freely  admitted  into  the  sick-room,  with  proper  care, 
of  course,  that  the  patient  is  not  exposed  to  any  direct 
draught,  the  injurious  effects  of  which  every  one  duly  appre- 
ciates. 

Patients  need  cool  air  not  only  for  the  lungs,  the  proper 
oxygenators  of  the  blood,  but  also  for  the  cutaneous  surface, 
which,  in  a  physiological  sense,  may  be  regarded  as  a  kind  of 
subsidiary  respiratory  organ.  This  want  is  strikingly  evinced 
in  nearly  all  diseases  attended  with  great  internal  heat,  as 
scarlet  fever,  measles,  typhoid  fever,  small-pox,  cholera  morbus, 
gastritis,  pneumonia,  croup,  and  diphtheria,  in  which  the 
sufferer,  literally  smothered  by  heat,  tosses   incessantly  about 


268  Natures  Voice  in  Disease  and  Convalescence. 

on  his  weary  couch  in  search  of  a  cool  place,  hardly  per- 
mitting the  slightest  covering  for  his  limbs  and  body,  even 
when  the  former  are  icy  cold  to  the  touch.  However  often 
or  carefully  the  blanket  or  comfort  may  be  drawn  over  him, 
the  same  scene  is  instantly  reenacted.  The  sufferer  is  in 
need  of  air,  and  he  is  calm  and  composed  only  when  he 
experiences  the  full  force  of  its  contact  in  his  almost  nude 
condition.  Is  this  not  an  indication  as  to  what  is  wholesome  ? 
Is  this  not  a  want  of  the  system,  a  longing  of  nature,  as  much 
as  when  a  patient  has  a  longing  for  some  particular  kind  of 
food  or  drink?  In  this  condition  of  the  system  there  is 
hardly  anything  so  salutary  as  sponging  the  surface  every 
ten,  fifteen,  or  twenty  minutes  with  tepid,  cool,  or  cold  water, 
which,  rapidly  abducting  the  redundant  heat,  relaxes  the  skin, 
promotes  perspiration,  and  tranquilizes  the  system  in  a  degree 
that  scarcely  anything  else  will  accomplish.  In  scarlet  fever, 
measles,  and  other  affections  attended  with  excessive  heat  and 
restlessness,  I  know  no  remedy  so  efficacious  in  relieving 
the  oppressive  symptoms  in  the  more  ordinary  forms  of  attack 
as  this,  along  with  a  judicious  ventilation  of  the  patient's 
apartment. 

In  nausea  and  vomiting,  especially  if  attended  with  ex- 
cessive thirst,  the  contact  of  cold  air  with  the  cutaneous 
surface  often  acts  like  a  charm  in  affording  relief.  I  have 
frequently  in  this  condition  of  the  system  experienced  its 
happy  effects  in  my  own  person,  and  I  have  known  many 
others  to  be  similarly  benefited. 

In  obeying  Nature's  voice  in  regard  to  the  use  of  cold  air 
in  the  treatment  of  disease  care  must  be  taken  not  to  carry 
the  exposure  too  far.  The  very  moment  the  patient  begins  to 
feel  chilly,  or  complains  of  being  cold,  the  application  must  be 
discontinued. 

The  desires  of  the  mind  should  not  be  disregarded  in  the 
treatment  of  disease  and  during  convalescence.  Patients, 
from  the  effects  of  protracted  suffering,  often  become  weak- 
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minded  and  whimsical,  taking  a  fancy  to  this  thing  or  a 
dislike  to  that,  as  caprice  may  dictate ;  and  thus,  unless  a 
certain  degree  of  indulgence  is  granted,  making  not  only 
themselves  but  every  one  else  unhappy.  Men  under  such 
circumstances  are,  mentally  speaking,  reduced  to  the  condition 
of  children  ;  they  can  not  be  chastised  with  the  rod  ;  they  can 
hardly  be  reasoned  with ;  they  must  and  will  have  their  own 
way.  It  is  Nature's  demand ;  it  is  an  outgrowth  of  the  disease 
with  which  they  have  been  afflicted,  a  requirement  of  mind 
and  body,  a  craving  of  the  will.  The  convalescent  must  talk  ; 
the  voice  must  be  exercised  and  heard  ;  sound  is  music  to  the 
soul,  a  healthful  stimulus  of  the  nervous  system. 

The  mind  after  a  severe  illness  generally  requires  repose ; 
but  cases  not  unfrequently  arise  in  which  the  reverse  occurs, 
the  patient  being  restless,  discontented,  and  perhaps  anxious 
to  go  about  his  accustomed  business  long  before  his  shat- 
tered system  is  in  a  condition  to  bear  the  consequent  excite- 
ment and  fatigue.  Should  this  feeling  be  curbed  ?  If  not 
completely  curbed,  it  should  assuredly  be  restrained  within 
rational  limits ;  otherwise,  as  is  so  often  witnessed  after 
injuries  of  the  brain,  and  even  in  many  of  the  more  ordinary 
maladies,  it  may  speedily  rekindle  the  slumbering  embers  of 
disease,  or  awaken  new  disease  in  some  other  organ  more  or 
less  allied  by  sympathy  with  the  one  originally  affected. 

Sleep  is  often  greatly  disturbed  during  serious  illness, 
and  in  many  cases  it  is  even  completely  suspended,  the 
patient  tossing  upon  his  weary  couch  for  days  and  nights, 
totally  deprived  of  "  tired  nature's  sweet  restorer,  balmy 
sleep."  The  brain  craves  repose  in  obliviousness,  and  the 
patient's  sufferings  are  increased  a  hundred-fold  because  he 
can  not  obtain  it  ;  he  is  too  weak  to  sleep  ;  his  nervous 
system  is  exhausted ;  the  harmony  of  the  functions  of  the 
body  is  broken  up  ;  and,  if  relief  be  not  soon  afforded,  a 
miserable  death  must  follow.  This  state  of  the  system,  so 
distressing  alike  to  patient,  physician,  and  nurse,  is  a  frequent 
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concomitant  of  typhoid  fever  and  other  low  conditions  of  the 
system,  and  always  demands  the  most  consummate  skill  and 
judgment  on  the  part  of  the  practitioner  for  its  successful 
management.  Anodynes,  as  usually  exhibited,  instead  of 
being  beneficial,  tending  to  soothe  the  system  and  to  promote 
sleep,  are  decidedly  prejudicial.  The  most  suitable  remedies 
are  perfect  quietude  of  mind  and  body,  exclusion  of  light  and 
noise,  bromide  of  potassium,  tonics,  alcoholic  stimulants,  and 
nutritious  food,  taken  as  often  and  as  freely  as  the  stomach 
will  admit.  When  the  strength  has  by  these  means  been 
somewhat  recruited,  recourse  may  be  had  to  opiates,  now  with 
a  prospect  of  marked  advantage,  especially  if  they  be  con- 
joined with  some  mild  diaphoretic,  as  Dover's  powder  or  the 
spirit  of  Mindererus.  In  the  distressing  insomnia  attendant 
upon  mania  a  potu  I  have  seldom  found  anything  so  advan- 
tageous in  the  earlier  stages  of  the  disease  as  an  emeto- 
cathartic  of  ipecacuanha  and  calomel,  succeeded  by  bromide  of 
potassium  in  large  and  sustained  doses.  Long  and  refreshing 
sleep  seldom  fails  to  follow  such  treatment.  Hydrate  of 
chloral  is  also  a  most  excellent  remedy,  superior,  if  possible, 
to  bromide  of  potassium. 

In  the  treatment  of  ophthalmia,  light,  the  natural  stimulus 
of  the  eye,  is  always  very  properly  excluded  during  the 
height  of  the  morbid  action,  either  by  darkening  the  patient's 
apartment  or  by  the  use  of  a  well-adjusted  shade.  The 
slightest  ray  falling  upon  the  retina  is  a  source  of  intense 
suffering  as  well  as  a  cause  of  increase  of  the  inflammation. 
But  as  the  disease  subsides  the  organ  convalesces ;  Nature 
reasserts  her  claims  to  her  accustomed  stimulus  ;  light  is 
again  craved,  and  if  it  be  not  now  gradually  admitted  the  eye 
will  remain  for  a  long  time  weak  and  irritable,  with  a  cor- 
responding impairment  of  vision.  Such  cases  are  of  daily 
occurrence. 

There  is  much  in  what  may  very  properly  be  called  the 
aesthetics  of  the  sick-room.    The  arrangement  of  the  furniture, 
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the  position  of  the  bed,  the  amount  of  light,  the  conduct  of 
the  nurse,  the  deportment  of  the  visitors,  the  mode  of  ingress 
and  egress  from  the  apartment,  and  a  hundred  other  matters, 
trifling  in  themselves,  but  massive  in  their  aggregate,  all 
exercise  an  influence  for  good  or  for  evil  upon  the  patient's 
comfort  and  his  ultimate  fate.  If  he  is  a  man  of  refined  and 
cultivated  mind,  accustomed  to  have  things  about  him  in  a 
proper  and  orderly  manner,  his  sense  of  propriety  will  be 
shocked  at  any  lack  of  system  and  neatness  he  may  observe. 
I  never  perform  a  serious  operation  without  clearing  away,  at 
the  earliest  possible  moment,  everything  that  might  tend  to 
shock  or  fret  the  patient  when  he  emerges  from  the  effects  of 
the  anaesthetic.  Every  article  of  furniture  should  occupy  its 
allotted  place.  There  is  nothing  so  unseemly  in  a  sick-room, 
or  so  well  calculated  to  ruffle  the  temper  of  a  sensitive  patient, 
as  an  accumulation  of  vials  and  pill-boxes  upon  the  table, 
bureau,  or  mantel.  Such  sights  can  not  be  too  pointedly 
condemned,  as,  by  reminding  the  sufferer  of  their  disgusting 
contents,  they  often  serve  to  keep  up  nausea  and  even  vom- 
iting. A  similar  remark  is  applicable  to  spoons,  knives,  and 
other  appliances.  The  aesthetics  of  the  sick-room  rarely 
receive  adequate  attention,  in  fact  seldom  any  at  all,  and  yet 
it  would  be  difficult  to  overestimate  their  value  in  a  curative 
point  of  view. 

The  ear  has  its  wants  not  less  than  the  eye ;  and  even  the 
nose  comes  in  for  a  due  share  in  Nature's  voice.  In  all  acute 
diseases  noise  is  offensive  to  the  sufferer,  inasmuch  as  it 
serves  to  irritate  his  mind,  and  thus  interferes  with  the  rest 
and  sleep  so  necessary  during  such  attacks.  Gradually,  how- 
ever, as  the  morbid  action  declines,  the  ear  covets  sound,  and 
feels  the  better  for  moderate  indulgence.  Music  and  agreeable 
conversation  then  often  come  in  play,  to  beguile  the  weary 
hours  of  the  sick-room,  to  enliven  the  spirits,  and  to  soothe 
the  passions. 

The  sense  of  smell    must    not   be    overlooked    either   in 
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disease  or  convalescence.  I  have  never  known  any  one  to 
be  killed  outright  by  an  offensive  odor ;  but  I  have  repeatedly 
seen  the  most  profound  shock  produced  by  it,  and  it  is  easy 
to  conceive  that  such  an  impression,  even  if  continued  only 
for  a  short  time,  might  exercise  a  most  baneful  influence 
upon  recovery  after  a  severe  or  protracted  illness.  There 
are  many  odors  in  a  sick-chamber  far  more  disgusting  and 
depressing  in  their  effects  upon  the  vital  powers  than  the 
foulest  emanations  of  the  macerating-tub  in  the  dissecting- 
room.  The  sight  and  fragrance  of  flowers  often  materially 
contribute  to  restoration  by  the  agreeable  impression  they 
make  upon  the  brain. 

I  have  already  spoken  of  food  and  drink  in  connection 
with  disease  and  convalescence.  What  shall  I  say  of  medi- 
cine ?  There  is  a  time  for  all  things,  and  there  certainly  is 
a  period  in  every  case  of  disease  and  accident  when  medicine 
should  either  be  entirely  thrown  aside,  or  given  in  the  most 
sparing  manner  and  only  at  long  intervals.  In  all  acute 
attacks,  of  whatever  character,  no  one  will  deny  that  there 
is  need  of  medication  ;  that  certain  drugs  must  be  introduced 
into  the  system  in  order  to  assist  in  correcting  morbid  action 
and  restoring  the  healthy  functions ;  but  who  does  not  know 
that  even  under  such  circumstances  a  vast  deal  more  is  given 
than  the  case  demands.  It  was  well  said,  I  believe  by  Meade, 
that  when  he  was  a  young  man  he  had  twenty  remedies  for 
every  disease,  but  hardly  one  for  any  after  he  had  attained  to 
the  age  of  common  sense  and  sound  experience.  This  sen- 
timent, I  venture  to  assert,  represents  the  views  of  every 
enlightened  practitioner  in  the  civilized  world.  To  fill  the 
stomach  with  nauseous  compounds  every  few  hours  is  an 
abomination  which  ought  to  be  punished  with  fine  and  im- 
prisonment, if  not  the  gallows.  I  am  sometimes  accused  of 
being  overfond  of  large  doses.  I  like  a  strong  weapon  when 
I  have  to  fight  a  strong  adversary  ;  an  insignificant  one  when 
the  strife  and  combat  will  soon  be  over:  one  does  not  raise  a 
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storm  to  drown  a  fly.  Frequent  dosing  is  of  all  dosing  the 
most  detestable.  No  stomach,  however  strong  or  tolerant, 
can  long  withstand  such  onslaughts.  No  sensible  practitioner 
waits  until  the  stomach  rebels ;  it  is  his  province,  his  solemn 
duty,  to  watch  the  system,  and  to  anticipate  in  order  that  he 
may  prevent  evil. 

The  sexual  appetite,  like  the  appetite  for  food  and  drink, 
is  generally  in  disease  either  completely  abolished,  or,  at  all 
events,  wisely  kept  in  abeyance  until  the  heat  and  strife  are 
over,  and  the  system  has  regained  in  a  considerable  degree 
its  pristine  power.  There  are,  however,  certain  states  of  the 
organism  in  which  it  is  a  prominent,  if  not  an  ungovernable, 
symptom.  Military  surgeons  long  ago  noticed  that  soldiers 
wounded  in  the  cerebellum  and  back  part  of  the  head  are  not 
unfrequently  tormented  with  violent  erections,  accompanied 
with  uncontrollable  venereal  desire.  Quite  a  number  of  such 
cases  are  detailed  in  the  writings  of  Larrey,  Hennen,  Guthrie, 
and  others,  as  well  as  in  our  periodical  literature,  and  they 
find  their  counterpart  in  what  occasionally  occurs  during  the 
progress  of  various  kinds  of  fevers,  especially  typhoid,  as  well 
as  in  other  diseases  accompanied  with  excessive  exhaustion 
of  the  nervous  system.  Many  years  ago  I  attended,  along 
with  Dr.  Joseph  Knight  and  Professor  Rogers,  of  Louisville, 
a  medical  gentleman,  twenty-seven  years  of  age,  on  account 
of  a  somewhat  protracted  attack  of  typhoid  fever,  from  the 
effects  of  which  he  seemed  to  be  slowly  but  surely  conva- 
lescing, when  he  was  suddenly  seized  with  a  violent  and 
uncontrollable  desire  for  sexual  intercourse.  The  gratification 
of  this  passion  was  immediately  followed  by  excessive  pain 
in  the  abdomen,  with  great  increase  of  prostration,  causing 
death  within  twenty-four  hours  after  the  indulgence.  I  have 
repeatedly  witnessed  this  development  of  venereal  desire 
during  convalescence  from  remitting  and  intermitting  fevers, 
although  I  have  never  been  able  to  satisfy  myself  of  its 
wholesome  character.     On  the  contrary,  there  is  reason  to 
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believe  that  it  is  generally  dependent  upon  some  morbid 
condition  of  the  brain,  the  precise  character  of  which  it  is 
impossible,  in  the  existing  state  of  our  knowledge,  to  deter- 
mine. That  this  is  particularly  true  in  cases  of  injury  of  the 
head  and  cerebellum  is  unquestionable.  When  the  desire 
exists  in  a  strong  degree,  and  convalescence  is  well  advanced, 
a  moderate  indulgence  of  this  kind,  provided  there  has  been 
no  serious  structural  lesion  of  any  important  organ,  may  not 
only  be  permissible,  but  even  conducive  to  health.  It  is  a 
craving  of  nature,  an  indication  as  to  what  is  wholesome, 
and  its  prudent  gratification  is  far  more  rational,  in  a  sanitive 
point  of  view,  than  its  ascetic  denial,  attended,  as  it  would  be 
under  such  circumstances,  by  more  or  less  mental  and  bodily 
perturbation,  incompatible  with  the  healthy  operations  of  the 
system.  St.  Paul  says  it  is  better  to  marry  than  to  burn,  and 
in  this  view  of  the  subject  the  practitioner,  influenced  by 
sound  sense  and  an  enlightened  knowledge  of  physiology, 
fully  concurs. 
Philadelphia. 
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Hemorrhage  from  the  lungs  may  arise  from  a  variety  of 
morbid  conditions,  some  casual  and  rare,  others  more  com- 
mon, and  associated  with  important  lesions.  Among  the 
latter  may  be  mentioned  cancer  of  the  lung,  cardiac  diseases, 
and  that  special  constitutional  state  which  precedes  the 
development  of  pulmonary  consumption.  In  this  last  con- 
nection hemoptysis  occurs  with  tenfold  more  frequency  than 
in  any  other.  The  treatment  of  this  variety  has  corresponding 
importance. 

Since  Laennec  wrote,  the  opinion  has  been  very  positively 
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held  by  the  profession  generally,  and  even  anterior  to  that 
date,  prevailed,  that  hemorrhage  indicates  existing  tuberculosis 
of  the  lungs.  Even  in  the  absence  of  other  rational  and 
physical  signs  of  tuberculosis,  and  when  the  subject  of  the 
hemorrhage  seemed  to  be  otherwise  in  absolute  health,  the 
coughing  of  blood  has  been  deemed  a  sufficient  warrant  for 
the  diagnosis  of  tubercles  in  the  lungs.  Therapeutically,  this 
opinion  is  a  very  important  one.  Apart  from  the  hurtful 
effect  which  this  diagnosis  may  have  upon  the  mental  and 
physical  condition  of  the  patient,  depressing  the  vital  forces, 
and  enhancing  the  deteriorated  nutrition  already  existing,  it 
must  essentially,  and  may  harmfully,  modify  the  treatment  of 
the  hemoptysis. 

The  more  correct  opinion,  now  entertained  by  many 
enlightened  pathologists,  is,  that  the  special  constitutional 
state,  which  gives  rise  to  the  tuberculosis,  also  produces  great 
delicacy  and  thinness  of  the  capillary  vessels  of  the  bronchi — 
"  a  hemorrhagic  diathesis  of  the  bronchial  mucous  membrane." 
The  tuberculosis  and  the  hemoptysis  arise  from  a  common 
cause.  This  may  be  accepted  as  the  true  morbid  condition 
of  the  bronchial  mucous  membrane  and  pulmonary  alveoli,  in 
a  very  large  proportion  of  the  cases  of  hemoptysis,  whether 
or  not  tuberculosis  succeeds  immediately,  or  at  a  distant 
period.  There  is  molecular  rupture  of  the  tender  capillaries, 
unattended  by  active  or  passive  hyperaemia  of  the  bronchial 
membrane  or  of  the  alveoli  of  the  lungs.  As  a  rule,  the 
hemorrhage  is  not  preceded  by  symptoms  of  marked  consti- 
tutional or  local  disturbance,  but  suddenly  surprises  the 
subject  of  it,  when  apparently  in  good  health.  Occurring 
under  such  circumstances,  auscultation  may  fail  to  disclose 
physical  evidences  of  any  lesion  of  the  organs. 

Exceptionally,  there  are  symptoms  of  sthenic  congestion 
of  the  bronchi  and  lung  substance,  such  as  pain,  stricture, 
dyspnoea,  excited  pulse,  and  elevation  of  temperature.  These 
symptoms  generally  subside  upon  the  occurrence  of  more  or 
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less  hemorrhage,  and  may  or  may  not  be  followed  or  accom- 
panied by  the  rational  and  physical  evidences  of  organic 
lesion  of  the  lungs. 

This  sthenic  form  of  hemorrhage  is  more  apt  to  occur  after 
tubercles  have  formed  than  in  the  pretubercular  stage.  It  is 
the  result  of  an  active  hyperemia,  produced  by  the  irritation 
of  a  foreign  substance  in  the  delicate  tissue  of  the  lungs. 
This  hyperaemia,  unless  relieved  by  the  hemorrhage,  may 
pass  into  inflammation,  with  the  exudation  of  cacoplastic 
fibrine  around  the  tubercular  deposits.  As  the  hemorrhage 
proceeds,  and  sometimes  in  the  ratio  of  its  amount,  the 
sthenic  excitement  passes  away,  and  quiescence  of  pulmonary 
symptoms  may  ensue,  the  hemorrhage  proving  conservative. 

In  the  first  form  of  hemorrhage  referred  to,  the  product  of 
the  diathesis  which  causes  tubercle,  the  bleeding  generally 
ceases  after  greater  or  less  loss,  and  the  subject  may  return 
to  his  accustomed  health  without  further  evidence  of  pul- 
monary disease.  After  the  lapse  of  an  indefinite  time  another 
hemorrhage  may  occur  and  subside,  and  such  attacks  may 
recur  for  many  years.  This  is  not  rarely  the  fact.  Though 
hemorrhage  be  often  closely  followed  by  cough  and  the 
various  rational  and  physical  signs  of  tuberculosis  of  the 
lungs,  it  is  not  always  so.  Statistics  furnished  by  reliable 
authority,  and  sufficiently  extensive  to  be  entitled  to  practical 
consideration,  give  a  large  number  of  cases  in  which  hemor- 
rhage has  occurred  once,  twice,  or  oftener,  without  subsequent 
disease  of  the  lungs.  The  experience  of  every  physician 
affords  instances  of  a  like  kind.  These  cases  are  exceptional, 
it  is  true ;  for,  as  a  rule,  symptoms  of  grave  disease  ordinarily 
follow  close  upon  the  hemorrhage.  They  are  not  the  result 
of  the  hemorrhage,  however  ;  and  there  is  just  reason  to  think 
that  they  are  often  mitigated,  and  even  prevented  by  it.  So 
marked  is  this  fact  often,  as  to  warrant  the  opinion  that  the 
hemorrhage  has  substituted  the  deposit  of  tubercle  ;  instead 
of  being  the  cause,  as  has  been  held,  it  is  prophylactic.     The 
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force  of  this  fact  in  relation  to  the  therapeutics  of  hemoptysis 
must  be  obvious. 

The  points  which  I  desire  to  make,  as  bearing  upon  the 
treatment  of  hemoptysis,  are  these :  Hemorrhage  does  not 
cause  tubercle,  nor  a  condition  of  lung  leading  to  pulmonary 
consumption.  On  the  contrary,  it  may  be  protective  —  in 
some  unknown  way  correcting  the  tendency  to  disease.  It 
often  occurs  when  tubercles  are  not  present,  and  may  even 
prevent  or  defer  their  deposition.  The  form  of  hemorrhage 
which  occurs  early  is  not  attended  by  symptoms  of  active 
hypersemia. 

Hemorrhage  of  a  sthenic  character  usually  indicates  the 
presence  of  tubercles,  the  irritation  of  which  invites  active 
congestion.  This  congestion  may  be  mitigated  by  the  hemor- 
rhage, and  the  supervention  of  inflammation  prevented.  In 
both  forms  of  hemorrhage  the  lungs  seem  to  receive  either 
temporary  or  permanent  benefit  from  the  local  escape  of 
blood  ;  in  the  one,  the  deposit  of  tubercle  seeming  to  be 
prevented  or  postponed ;  in  the  other,  the  further  deposit  of 
tubercle  being  retarded,  and  inflammatory  complications, 
which  play  so  important  a  part  in  pulmonary  consumption, 
averted.  Facts  warrant  the  assertion  that  persons  hered- 
itarily predisposed  to  consumption,  or  with  an  acquired 
diathesis,  are  often  protected  from  the  further  development  of 
the  disease.  They  also  warrant  the  further  statement  that 
the  affection  is  often  kept  within  the  limits  of  the  first  stage 
by  occasional  hemorrhages.  A  long  first  stage,  compatible 
with  a  useful  amount  of  healthful  vigor,  may  thus  be  secured. 
The  most  protracted  cases  of  undoubted  pulmonary  consump- 
tion are  those  in  which  hemorrhage  occurs  from  time  to  time. 
The  subjects  live  long  because  of  the  relief  thus  afforded. 
Their  hemorrhages  are  not  frequent  because  their  disease  is 
protracted,  but  their  disease  is  protracted  because  of  the  local 
and  constitutional  relief  afforded  by  the  hemorrhages. 

When    tubercular  disease    has    invaded    both    lungs    and 
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advanced  to  excavation,  with  corresponding  constitutional 
exhaustion,  hemorrhage  of  course  can  do  no  good ;  but,  on 
the  contrary,  must  add  to  the  debility,  and  hasten  the  local 
disorganization.  The  conservative  influence  of  hemoptysis 
is  limited  to  the  pretubercular  condition,  or  to  the  first 
stage  of  tuberculosis.  That  which  occurs  as  a  result  of 
rapid  disorganization  of  the  substance  of  the  lungs,  dependent 
upon  the  erosion  of  large  vessels  in  the  midst  of  tubercular 
infiltration,  can  not  bring  relief  to  the  local  mischief,  and  can 
only  add  to  the  already  enfeebled  condition  of  the  patient. 

Bronchial  hemorrhage,  though  often  profuse  in  the  earlier 
stages  of  tuberculosis,  is  very  rarely  fatal,  or  even  a  cause  of 
essential  prostration.  Locally  depleting,  or  otherwise  sub- 
verting the  tendency  to  local  trouble,  it  does  not  produce 
material  constitutional  weakness,  and  thus  add  to  the  systemic 
dyscrasia.  It  may  prove  salutary,  and  is  not  likely  to  prove 
detrimental.  This,  however,  is  not  always  the  fact.  It  some- 
times continues  with  great  obstinacy,  and  may  be  repeated  so 
frequently  as  to  induce  anaemic  exhaustion.  Such  cases  are 
exceptional.  When  they  do  occur,  the  probable  benefit  of 
the  local  loss  of  blood  is  more  than  neutralized  by  the  inju- 
rious influences  incident  to  such  continued  waste  of  the  vital 
fluid.  Loss  of  blood  from  any  other  part  of  the  body,  or 
exhausting  drains  of  any  other  kind,  would  be  equally  per- 
nicious. The  case  is  to  be  considered  and  treated  as  one 
of  constitutional  exhaustion,  and  not  of  special  pulmonary 
hemorrhage. 

While  hemoptysis  is,  for  the  most  part,  salutary  in  the 
earlier  stages  of  tuberculosis,  and  may  even  prevent  the 
deposit  of  tubercle,  there  is  one  mode  in  which  it  may  prove 
eminently  hurtful,  which  has  been  noticed  with  much  emphasis 
by  recent  pathologists.  As  the  point  has  been  insisted  on, 
and  has  a  practical  bearing  upon  the  treatment  of  hemoptysis, 
it  is  worthy  of  consideration.  The  recent  German  patholo- 
gists claim  that  a  large  number  of  the  cases  of  consumption 
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are  not  tubercular,  in  a  strict  and  proper  sense,  but  are  cases 
of  chronic  pneumonia,  in  which  the  attending  exudation  has 
undergone  caseous  metamorphosis,  with  subsequent  decay. 
True  or  miliary  tubercle  may  or  may  not  be  developed  as 
an  epiphenomenon.  They  are  extremely  rare.  This  idea  is 
extended  to  the  clots  of  blood  retained  in  the  bronchial  tubes 
and  pulmonary  alveoli,  after  hemoptysis.  These  clots  may 
prove  irritant  to  the  lungs  and  provoke  pneumonia,  with 
exudation ;  the  clots  and  exudates  may  both  undergo  caseous 
transformation,  and  thus  lead  to  disorganization.  Niemeyer 
says :  "  When,  after  a  bronchial  hemorrhage,  coagulated  blood 
is  retained  in  the  air-vesicles  and  bronchi,  its  irritating  effect 
is  quite  as  great  upon  surrounding  parts  as  is  that  of  a 
thrombus  or  coagulum  within  upon  the  vascular  tissues. 
The  bronchitis  and  pneumonia  arising  from  such  a  source 
may  result  in  various  ways.  A  very  common  consequence 
is,  that  both  clot  and  inflamed  pulmonary  tissue  undergo  a 
caseous  metamorphosis,  with  subsequent  decay."  In  support 
of  this  opinion  Niemeyer  states,  as  a  matter  of  repeated 
observation,  that  he  has  found,  two  or  three  days  after  a 
hemoptysis,  an  elevation  of  temperature  and  increase  in  the 
frequency  of  the  pulse,  constitutional  disturbance,  and  lan- 
cinating pains  of  more  or  less  severity  in  the  sides  of  the 
chest.  Though  this  experience  has  not  been  substantiated 
by  other  observers,  it  is  worthy  of  respect.  Its  bearing  on 
the  treatment  of  hemoptysis  is  obvious.  It  suggests  a  caution 
as  to  the  use  of  sedative  and  narcotic  remedies,  which  may 
prevent  the  expectoration  of  blood  effused  by  the  bronchi  and 
air-cells. 

Hemoptysis  is  one  of  the  earliest  evidences  of  threatened 
trouble  of  the  lungs.  It  is  often  the  first  warning  of  incipient 
disease.  It  occurs  before  tubercles  have  been  developed, 
contemporaneously  with  them,  and  when  they  have  existed, 
for  a  greater  or  less  length  of  time,  in  their  first  or  unsoftened 
stage.      This  is  a  most  critical  time  in  the  history  of  the 
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disease,  so  far  as  preventive  and  curative  treatment  is  con- 
cerned. "  Obsta  principiis  "  is  a  very  important  maxim  in  the 
treatment  of  pulmonary  consumption.  If  the  disease  is  to 
be  arrested  or  prolonged,  the  most  propitious  time  is  this 
dawning  period  of  invasion.  Nothing  should  be  done  incon- 
siderately. Hence  the  importance  justly  attaching  to  the 
management  of  early  hemoptysis.  It  is  the  habit  of  physicians 
to  look  upon  hemoptysis  as  a  symptom  to  be  arrested  sum- 
marily, and  a  variety  of  remedies,  local  and  general,  is  urgently 
pressed  into  service.  The  tenor  of  this  paper,  founded  upon 
an  experience  not  very  limited,  and  sustained  by  other  con- 
siderations, is  designed  to  inculcate  an  opposite  practice.  It 
is  opposed  to  any  interference  looking  to  an  immediate  arrest 
of  hemorrhage.  In  a  very  large  proportion  of  cases  —  a 
proportion  so  large  as  practically  to  amount  to  a  totality- — 
the  early  hemorrhages  of  pulmonary  phthisis  are  never  fatal, 
and  rarely  sufficiently  profuse  to  -eause  material  loss  of 
strength.  They  do  then  no  essential  harm.  On  the  contrary, 
there  is  reason  to  believe  that  they  are  essentially  beneficial, 
and  for  this  reason  should  not  be  hastily  nor  rudely  interfered 
with.  The  alarm  of  patients  and  the  anxiety  of  friends  offer 
urgent  inducements  to  the  use  of  remedies,  but  should  not 
override  the  sound  judgment  of  the  physician.  The  hemor- 
rhage is  prone  to  be  repeated  several,  times,  and  even  for  a 
number  of  days ;  but  as  long  as  the  strength  is  not  impaired 
by  excessive  loss  of  blood,  it  may  be  safely  left  to  its  own 
spontaneous  subsidence.  Quietude  of  body  and  mind,  inter- 
diction of  speech,  cool  air,  and  a  cool  regimen  generally,  are  all 
that  is  necessary.  By  this  simple  treatment,  the  patient  will 
shortly  emerge  from  the  attack  with  improved  local  sensations, 
if  the  hemorrhage  has  been  preceded  by  evidences  of  pul- 
monary suffering,  and  with  a  more  hopeful  prospect  of  entire 
freedom  from  either  immediate  or  remote  lesion  of  the  lungs. 
This  prospect  will  be  enhanced,  not  a  little,  by  the  fact  that 
neither  the  general  system  nor  the  digestive  organs  have  been 
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damaged  by  active  medication.  Derangement  of  the  stomach 
and  other  organs  of  sanguification  is  a  powerful  factor  in  the 
production  of  tuberculosis,  and  every  care  should  be  had  to 
preserve  these  organs  in  the  best  possible  condition  at  this 
most  critical  period.  Diseased  nutrition  is  the  essentiality 
of  the  various  morbid  diatheses.  Niemeyer  says  that  it  is 
important  "in  dealing  with  patients  threatened  with  this 
affection,  or  who  have  already  suffered  an  attack,  to  preserve 
them  with  peculiar  care  from  all  hurtful  agents  which  could 
injure  their  nutritive  condition." 

In  hemoptysis,  as  seen  in  a  large  proportion  of  cases,  the 
evidences  of  active  hyperemia  of  the  lungs  are  wanting. 
Pain,  oppression  of  breathing,  excitement  of  the  circulation, 
except  that  which  is  emotional,  and  elevation  of  temperature, 
•are  not  present.  Patients  are  usually  surprised,  in  the  midst 
of  good  health,  by  the  sudden  onset  of  the  hemoptysis. 
Cases,  however,  do  occur  in  which  these  several  conditions 
are  present.  They  are  usually  those  in  which  the  physical 
signs  of  tubercles,  either  recent  or  of  some  duration,  can  be 
detected.  In  these  there  are,  not  infrequently,  active  hypere- 
mia of  the  lungs,  and  a  corresponding  febrile  excitement.  The 
pulse  is  frequent  and  the  temperature  elevated.  A  condition 
bordering  on  inflammation  exists,  and  probably  inflammation 
would  occur  but  for  the  local  loss  of  blood,  and  sometimes 
does  occur,  albeit  free  local  depletion  may  be  going  on.  The 
hemorrhage  is  the  result  of  the  hyperemia,  and  may  lead  to 
its  relief.  In  this  form  of  hemoptysis  the  indications  of  cure 
do  not  warrant  the  use  of  remedies  to  arrest  the  bleeding, 
regardless  of  the  underlying  morbid  state  giving  rise  to  it. 
By  the  use  of  mere  astringents,  useful  hemoptysis  might  be 
converted  into  a  dangerous  pneumonia,  or  a  deposit  of  tubercle 
precipitated,  which  might  have  been  indefinitely  postponed. 
If  the  sthenic  excitement  transcend  the  limits  of  probable 
relief  from  the  spontaneous  local  flux,  remedies  sedative  to 
the  heart  may  be  safely  resorted  to.     General  blood-letting, 
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free  cupping,  veratrum  viride,  aconite,  and  ipecacuanha  may 
be  judiciously  used.  By  general  blood-letting,  the  volume  of 
blood  is  diminished  and  sedation  of  the  heart's  action  secured. 
Pressure  is  taken  from  the  congested  vessels  of  the  lungs  by 
the  diminished  vis  a  tcrgo,  and  tension  of  the  capillary  vessels 
abated.  The  remedy  may  be  useful,  therefore,  in  these  rare 
cases  of  sthenic  hyperemia,  by  its  spoliative,  sedative,  and 
derivative  action.  The  veratrum  viride  is  promptly  and  pow- 
erfully sedative  to  the  heart,  and  diminishes  pressure  upon 
the  capillary  system  without  waste  of  blood.  I  have  found 
it  eminently  valuable  in  active  pulmonary  hemorrhages.  The 
same  is  true  of  aconite  and  ipecacuanha.  Some  specific 
power  over  mucous  fluxes  is  claimed  for  this  latter  remedy, 
but  its  sedative  action  is  probably  the  explanation  of  its 
virtues.  It  is  not  often  that  these  powerful  agents  are 
demanded  by  cases  of  hemoptysis,  and  when  they  are,  the 
morbid  state  of  the  bronchi  and  lungs  is  the  indication  for 
their  use,  and  not  the  hemorrhagic  result  of  this  state. 

It  is  in  this  form  of  sthenic  hemorrhage,  and  to  fulfill  the 
same  indications  of  cure,  that  cold  to  the  surface  of  the  chest, 
in  the  form  of  compresses  saturated  with  ice-water,  has  been 
commended  by  many  most  judicious  authorities.  Among 
others,  Walshe  and  Niemeyer  are  very  emphatic  in  their 
praise  of  this  remedy,  and  repudiate  the  idea  of  danger 
from  it. 

The  passive  hemorrhage  of  the  pretubercular  stage,  and 
that  which  occurs  when  tubercles  are  just  forming  in  the 
lungs,  sometimes  becomes  excessive  by  its  repetition  and 
protraction,  and  may  lead  to  hurtful  exhaustion.  It  then 
becomes  a  matter  of  paramount  interest,  and  should  be 
arrested,  regardless  of  the  effect  such  arrest  may  have  upon 
the  local  affection.  The  consideration  of  possible  benefit 
from  moderate  hemorrhage  must  now  be  merged  in  the  more 
important  consideration  that  anaemic  exhaustion  will  enhance, 
very  seriously,  the  constitutional  dyscrasia  leading  to  tubercu- 
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losis.  Under  such  conditions  the  various  general  and  local 
astringents  must  be  put  in  requisition.  Among  the  more 
important  of  these,  may  be  mentioned,  acetate  of  lead,  gallic 
acid,  sulphuric  acid,  alum,  digitalis,  turpentine,  and  the  per- 
sulphate and  perchloride  of  iron.  The  lead  has  a  time-honored 
reputation,  and  is  certainly  a  most  efficient  remedy.  The 
English  practitioners  esteem  it  beyond  all  others.  Aside 
from  its  irritant  action  on  the  stomach,  and  its  poisonous 
influence  upon  the  nervous  system,  it  deserves  to  hold  its 
place  among  those  means  which  are  designed  simply  to  seal 
up  the  ruptured  capillaries.  The  gallic  acid  is  a  powerful 
constitutional  astringent  in  this  and  other  hemorrhages.  For 
prompt  effect,  it  should  be  given  in  doses  of  ten  to  thirty 
grains,  every  half  hour  or  hour,  or  at  longer  intervals,  as  the 
exigency  of  the  case  may  demand.  It  is  sometimes  eliminated 
by  the  lungs,  and  its  effect  in  producing  a  peculiar  deep  but 
transparent  greenish  tint  of  the  expectorated  blood  should 
be  looked  for.  When  such  effect  is  realized,  its  styptic  action 
may  be  expected.  Digitalis,  by  its  tonic  action  upon  the 
heart  and  capillaries,  will  be  found  a  remedy  of  admirable 
efficacy  in  many  rebellious  cases.  My  experience  with  this 
article  justifies  the  reputation  which  it  enjoys,  with  other 
observers,  in  the  treatment  of  this  and  other  hemorrhages. 
Its  stimulant  action  upon  the  heart,  in  therapeutic  doses, 
renders  it  more  proper  for  passive  than  for  active  forms  of 
disease.  For  a  mode  of  action  somewhat  similar,  the  ergot 
has  been  given  with  satisfactory  results.  It  is  best  adminis- 
tered in  substance,  recently  pulverized,  as  other  preparations 
in  common  use  are  often  inert.  Alum  and  aromatic  sulphuric 
acid  dissolved  in  cinnamon-water  is  a  favorite  formula  with 
me.  The  several  articles  mentioned  may  be  given  succes- 
sively, and  variously  combined.  In  this,  as  in  other  hemor- 
rhages, the  oil  of  turpentine  is  entitled  to  confidence. 
Escaping  from  the  circulation  through  all  the  mucous 
surfaces,  it  impresses  upon  the  capillaries  a  peculiar  stimu- 
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lant  action,  which  causes  them  to  contract.  The  perchloride 
and  persulphate  of  iron  are  powerful  constitutional  and  local 
styptics,  which  should  not  be  omitted  in  the  treatment  of 
obstinate  cases  in  which  anaemia  has  been  developed.  I  have 
succeeded  in  arresting  protracted  hemoptysis,  after  failure  by 
other  means,  by  the  inhalation  of  atomized  persulphate  of 
iron.  This  powerful  styptic  would  be  particularly  adapted  to 
those  fearful  and  often  fatal  hemorrhages,  which  occur  in  the 
advanced  stages  of  pulmonary  consumption,  from  the  erosion 
of  large  blood-vessels. 

Reference  has  not  been  made  to  the,  power  of  opium,  in  its 
several  forms,  in  the  treatment  of  hemoptysis.  Either  alone 
or  in  connection  with  the  remedies  already  mentioned,  it  is  the 
most  trustworthy  of  the  haemostatic  agents  in  controlling  all 
the  hemorrhages.  By  its  sedative  influence  upon  the  nervous 
and  vascular  systems,  and  especially  upon  the  capillary  system, 
it  excels  all  other  remedies  in  the  arrestation  of  morbid  effu- 
sions. These  qualities  adapt  it  to  the  control  of  both  active 
and  passive  hemoptysis.  By  allaying  cough  and  diminishing 
the  frequency  of  respiration,  it  compels  rest  of  the  lungs,  and 
thus  contributes  to  the  relief  of  pulmonary  hemorrhage. 

In  dealing  with  the  cough,  which  is  excited  by  the  presence 
of  blood  in  the  bronchi  and  air-cells,  some  care  is  requisite. 
If  violent  and  unchecked,  it  may  maintain  and  increase  the 
hemorrhage.  But  on  the  other  hand,  if  it  be  merely  stifled 
by  powerful  and  persistent  opium  narcosis,  the  coagulated 
blood  may  be  retained  in  the  tubes  and  cells,  and  lead  to  the 
dangerous  changes  already  referred  to.  Circumscribed  pneu- 
monia, with  caseous  transformation  of  the  exudates  and  of  the 
blood-clot,  may  result  in  a  rapid  destruction  of  the  lungs.  It 
is  necessary  therefore  to  pursue  a  middle  course  in  the  use 
of  opium  ;  to  mitigate  but  not  suppress  the  cough  ;  to  blunt 
but  not  obliterate  the  sensibility  of  the  bronchial  mucous 
membrane. 

Louisville,  Kv. 
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VERATRUM  VIRIDE  IN  PNEUMONIA. 

BY  T.  M.  WOODSON,  M.  D. 

The  remarkable  change  in  the  treatment  of  pneumonia 
which  has  taken  place  in  the  last  twenty  years  is  well  known 
to  every  physician.  For  the  antiphlogistic  plan,  the  opposite 
one  of  sustaining  the  patient  by  diet,  and  even  by  stimulants, 
is  now  generally  pursued.  Why  this  sudden  and  complete 
revolution  has  occurred,  or  whether  the  profession  has  acted 
wisely  in  going  from  one  of  these  extremes  to  the  other,  I 
shall  not  stop  here  to  inquire.  The  important  question  to  be 
settled  is,  Has  greater  success  attended  the  latter  mode  of 
practice  ?  And  to  this  question  statistics  certainly  appear  to 
return  an  affirmative  answer.  But,  in  this  country  at  least, 
no  method  of  cure  has  hitherto  been  found  perfectly  satis- 
factory. Pneumonia  is  still  a  disease  of  very  serious  mortality, 
and  there  are  those  who  even  doubt  whether  its  fatality  has 
not  increased  since  the  new  method  was  introduced.  I  shall 
not  enter  into  a  discussion  of  the  point,  but  propose  in  a  few 
words  simply  to  give  the  practice  which  I  have  myself  pursued 
in  the  disease  during  the  last  fifteen  years,  and  this  I  can  not 
do  more  satisfactorily  than  by  detailing  the  history  of  a  few 
cases. 

Case  I.  Miss  D.,  aged  eighteen  years,  of  full  habit,  and 
previous  to  her  attack  of  good  health  and  constitution,  was 
seized  on  the  12th  of  April,  1858,  with  a  chill,  followed  by 
fever,  pain  in  left  side,  cough,  oppressed  breathing,  viscid, 
rusty  sputa,  etc.  I  saw  her  next  day,  and  found  her  with 
well-developed  pneumonia  in  the  left  lung,  as  indicated  by 
moderate  dullness  on  percussion  over  the  lower  lobe  of  the 
left  lung,  and  well-marked  crepitation ;  pulse  one  hundred 
and   twenty.      Prescribed    Norwood's    tincture    of   veratrum 
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viride,  six  drops  every  four  hours ;  dose  to  be  increased  one 
drop  every  time  till  the  pulse  was  reduced,  or  nausea  or 
vomiting  came  on.  Gave  ten  grains  of  Dover's  powder,  with 
five  of  calomel ;  the  former  to  be  repeated  every  six  hours, 
and  to  be  followed  in  twelve  hours  by  castor-oil.  Sinapisms 
to  the  side. 

14th.  Pulse  reduced  to  ninety-six.  After  the  third  dose 
of  the  veratrum  vomiting  occurred,  and  the  dose  was  dimin- 
ished to  three  drops ;  bowels  have  been  moved.  Continued 
the  remedy  in  five-drop  doses,  with  ten  grains  of  Dover's 
powder  every  six  hours. 

15th.  Pulse  fifty-five;  cough  and  rusty  sputa  have  nearly 
ceased ;  no  pain  in  the  side ;  skin  soft  and  cool ;  patient  slept 
well  last  night.  Veratrum  continued  in  doses  of  three  drops 
every  four  hours,  with  Dover's  powder  every  eight  hours. 

1 6th.  Pulse  sixty-five;  no  nausea  from  the  veratrum, 
which  was  continued  three  drops  every  five  hours,  with  ten 
grains  Dover's  powder  at  night. 

On  the  1 8th  all  treatment  was  discontinued.  This  case 
was  seen  in  the  beginning,  and  seems  to  have  been  aborted 
by  the  treatment.  The  following  case  was  not  treated  so 
early,  and  ran  a  longer  course. 

Case  II.  C,  a  strong  female  aged  twenty  years,  in  good 
health  previously,  was  attacked  on  the  22d  of  May,  1857,  with 
a  chill.  I  saw  her  on  the  25th,  and  found  her  suffering 
severely  with  pain  in  the  left  side,  difficult  breathing,  cough, 
rusty  sputa ;  pulse  one  hundred  and  thirty-two ;  hot,  dry  skin  ; 
and  the  following  physical  signs :  dullness  on  percussion,  with 
bronchial  respiration  and  bronchophony,  occupying  the  two 
lower  thirds  of  the  left  lung  posteriorly.  Had  been  purged 
with  blue  pill  and  castor-oil.  Ordered  six  drops  of  tincture 
of  veratrum  every  three  hours,  increasing  the  dose  for  effect, 
with  ten  grains  of  Dover's  powder  every  six  hours,  and  sina- 
pisms frequently  applied  to  the  left  side. 

26th.  The  veratrum,  carried  to  nine  drops,  excited  nausea 
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and  vomiting.  Pulse  sixty-six ;  skin  soft ;  pain  in  the  side 
diminished ;  cough  less  troublesome.     Treatment  continued. 

27th.  Pulse  ninety-six;  skin  hot,  etc.  Continued  the 
veratrum  and  Dover's  powder. 

28th.  Pulse  eighty,  with  an  improvement  in  all  the  symp- 
toms.    Same  remedies  continued. 

29th.  Improvement  continues  ;  pulse  seventy-two.  Treat- 
ment as  before. 

30th.  Pulse  eighty ;  copious  yellow  sputa ;  patient  com- 
fortable. Pursue  the  same  treatment.  On  the  first  of  June 
the  case  was  dismissed. 

This  was  a  severe  case  of  pneumonia,  and  was  not  seen 
until  after  the  second  stage  of  the  disease  was  fully  developed. 
A  cure  was  made  in  nine  days.  The  next  case  had  treatment 
in  the  first  stage  of  the  disease. 

Case  III.  T.  W.,  a  male  aged  twenty-eight  years,  who 
had  suffered  with  pneumonia  before,  was  attacked  May  25, 
1869,  with  chill;  pain  in  the  right  side;  cough;  viscid,  rusty 
sputa ;  painful  breathing,  etc.  I  saw  him  twenty  hours  after 
the  access  of  the  chill,  when  the  physical  signs — crepitation, 
loss  of  resonance — were  well  marked  at  the  base  of  the  right 
lung,  extending  above  the  nipple  ;  pulse  one  hundred  and 
two ;  respirations  thirty ;  temperature  one  hundred  and  three 
degrees.  Treatment :  seven  drops  tincture  of  veratrum  every 
three  hours ;  one  grain  of  opium  every  four  hours ;  mustard 
to  the  side. 

27th.  Pulse  in  twenty-four  hours  has  declined  to  ninety, 
respirations  to  twenty-two,  temperature  to  one  hundred  and  a 
half.  Patient  has  vomited  once  ;  his  skin  is  moist,  and  gen- 
eral condition  satisfactory  ;  gave  oil  and  continued  the  tincture 
of  veratrum  and  the  opium. 

28th.  Pulse  seventy-two,  respirations  twenty,  temperature 
ninety-nine  and  a  half;  rusty  sputa  gone;  no  pain  in  the 
side.  Continue  the  veratrum  and  opium  at  longer  intervals  ; 
patient  relieved. 


288  Veratrum  Viride  in  Pneumonia. 

Case  IV.  B.,  aged  twenty,  attacked  with  chill  on  the  7th 
of  last  January,  followed  by  severe  pain  in  the  right  side ; 
fever,  cough,  rusty  sputa,  oppressed  breathing,  and  delirium. 
I  saw  him  first  five  days  after  the  attack,  during  which  he 
had  been  purged  with  oil,  and  had  taken  four  doses  of  Dover's 
powder  of  ten  grains  each ;  pulse  one  hundred  and  four, 
respirations  fifty,  temperature  one  hundred  and  five  degrees. 
The  whole  right  lung  was  involved,  and  had  reached  the 
period  of  solidification ;  the  bronchial  respiration,  bronchoph- 
ony, and  dullness  were  all  decided.  Gave  six  drops  of  the 
tincture  of  veratrum,  with  one  grain  of  opium,  every  four 
hours;   mustard  repeatedly  to  the  side. 

January  13th.  Pulse  ninety,  respirations  forty-six,  tem- 
perature one  hundred  and  three  quarter  degrees ;  sputa  as 
yesterday.  Complains  severely  of  'pain  in  the  side  and  of 
slight  nausea.  Continue  the  veratrum  in  doses  of  five  drops, 
with  one  grain  of  opium  every  four  hours. 

14th.  Pulse  eighty,  respirations  sixty,  temperature  one 
hundred  and  two  and  three-quarter  degrees ;  nausea,  tym- 
panites, abdomen  tender,  expectoration  without  blood,  and 
delirium.  Ordered  castor -oil  with  spirits  of  turpentine  to 
move  the  bowels  ;  mustard  to  abdomen ;  three  drops  tincture 
of  veratrum  every  four  hours,  and  one  grain  of  opium  every 
six  hours. 

1 5th.  Pulse  ninety,  respirations  fifty,  temperature  one  hun- 
dred and  two  and  three  quarter  degrees ;  bowels  have  been 
gently  moved,  which  afforded  relief;  cough  better.  Directed 
him  to  take  the  veratrum  and  opium  every  four  hours,  with 
alcoholic  stimulants.     Diet :  milk  and  soup  every  four  hours. 

1 6th.  Pulse  seventy-two,  respirations  forty,  temperature 
one  hundred  and  three  quarter  degrees;  better  in  every 
respect.     Treatment  of  yesterday  continued. 

1 8th.  Pulse  sixty-six,  respirations  thirty-three,  temperature 
ninety-eight  degrees.  Continued  the  veratrum  and  opium  in 
smaller  closes  for  the  next  twenty-four  hours.     Dismissed. 
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The  foregoing  was  a  severe  case,  extending  over  eleven  days, 
and  demanding  a  supporting,  stimulant  course,  in  combination 
with  the  remedies  which  had  availed  in  other  cases. 

In  1857  and  1858  twenty  consecutive  cases  of  pneumonia 
came  under  my  care ;  eleven  of  these  were  males  and  nine 
females.  All  were  treated  by  the  above  method,  and  all  suc- 
cessfully but  two — one  a  case  of  double  pneumonia,  in  which 
venesection  was  used,  and  in  the  other  tartar  emetic  having 
been  administered.  Since  that  time  I  remember  but  two 
fatal  cases  of  the  disease  in  my  practice.  In  one  pericarditis 
supervened  ;  the  other  was  a  female  of  feeble  constitution. 

Physicians  there  are,  I  know,  who  are  distrustful  of  the 
safety  of  veratrum,  and  decline  to  use  it  in  pneumonia,  though 
its  efficacy  has  been  attested  by  so  much  authority.  After 
many  years'  experience  with  it  I  am  free  to  express  the 
opinion  that  in  inflammatory  affections  it  is  a  sedative  of  the 
greatest  value,  controlling  the  action  of  the  heart  as  effectually 
as  blood-letting,  without  the  exhaustion  that  must  follow  a 
loss  of  blood.  Arterial  excitement  is  reduced  by  it,  while  the 
vital  forces  are  economized.  It  is  especially  adapted  in  pneu- 
monia to  the  stage  of  engorgement,  in  which  it  has  appeared 
to  me  to  bring  about  prompt  resolution.  If  I  am  not  much 
deceived,  I  have  seen  cases  cut  short  which  without  it  would 
have  gone  on  to  hepatization,  and  passed  through  all  the  stages 
of  the  disease.  But  it  is  adapted  to  the  disease  in  all  its  stages 
accompanied  by  excitement,  and  is  especially  valuable  in  cases 
tending  to  a  typhoid  character,  where  antiphlogistic  remedies 
are  clearly  inadmissible.  It  is  safely  administered  to  children 
of  all  ages,  its  effect  being  carefully  observed,  and  its  depress- 
ing influence  guarded  against.  This  last  effect  is  preceded  or 
attended  by  nausea  and  vomiting  ;  but  the  alarming  symptoms 
sometimes  thus  induced  are  speedily  removed  by  stimulants, 
the  remedy  being  suspended  for  the  time.  It  has  never  in 
my  hands  caused  irritation  of  the  bowels,  which  is  so  apt  to 
follow  the  administration  of  antimony. 
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The  constitutional  effects  of  veratrum  having  been  secured, 
there  is  with  the  reduced  force  of  the  circulation  a  corre- 
sponding reduction  of  temperature  and  respiration,  and  an 
amelioration  of  all  the  symptoms  of  the  disease.  Some  ex- 
periments recently  made  by  Dr.  H.  C.  Wood,  of  Philadelphia, 
with  the  alkaloid  principle  of  veratrum,  justify  the  expectation 
that  we  shall  hereafter  be  able  to  secure  the  sedative  effects 
of  this  energetic  remedy  without  its  perturbing  properties. 

While  I  unite  with  those  who  have  extolled  the  virtues  of 
veratrum,  I  should  be  far  from  relying  solely  upon  it  in  the 
treatment  of  pneumonia.  Opium  is  unquestionably  entitled 
to  a  prominent  place  in  the  treatment  of  inflammatory  dis- 
eases, and  seems  to  be  specially  adapted  to  the  one  under 
consideration.  In  pneumonia  it  is  not  only  palliative  but 
curative  in  its  action — allaying  cough,  pain,  nervous  irritation, 
and  is  available  in  the  later  as  well  as  the  early  stage  of  the 
disease.  Nor  is  there  any  incompatibility  between  the  two 
articles  which  I  place  at  the  head  of  the  remedies  for  pneu- 
monia; they  are  given  advantageously  in  conjunction,  the 
effect  of  the  veratrum  being  better  so  combined  than  when 
administered  singly. 

Blood-letting  does  not  seem  to  me  wholly  inadmissible  in 
pneumonia.  On  the  contrary,  I  should  not  hesitate  to  bleed 
in  a  case  where  the  subject  was  of  a  robust  constitution,  with 
a  high  temperature,  a  full,  bounding  pulse,  and  great  difficulty 
of  breathing.  In  such  cases  suffocation  sometimes  seems  to 
be  impending,  and  no  measure  promises  such  immediate  relief 
as  the  abstraction  of  blood.  To  obviate  this  state  of  things  I 
should  bleed  at  once,  and  then  bring  my  patient  under  the 
influence  of  veratrum  for  the  purpose  of  keeping  down  inor- 
dinate arterial  action.  But  I  believe  cases  presenting  such 
symptoms  are  of  rare  occurrence  ;  much  more  frequently  we 
meet  with  the  opposite  condition,  in  which  the  sustaining  or 
the  stimulant  plan  is  indicated. 

Gallatin,  Tenn. 
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A  FEW  OBSERVATIONS  ON  THE  ILIO-FEMORAL 
OR  "INVERTED  Y  LIGAMENT." 

BY    GEORGE    C.  BLACKMAN,  M.  D., 

Professor  of  Surgery  in  the  Medical  College  of  Ohio,  Cincinnati. 

Professor  Bigelow,  of  Harvard  University,  has  made  to 
American  surgical  literature  one  of  the  most  interesting  and 
valuable  contributions  it  has  received  for  many  years.  *  He 
describes  seven  regular  varieties  of  hip  luxations,  four  of 
which  he  claims  are  new.     His  division  embraces — 1.  Dorsal ; 

2.  Dorsal    below  the    tendon    (ischiatic    notch  of  Cooper); 

3.  Thyroid  and  downward,  including  obliquely  inward  on  the 
thyroid  foramen,  or  as  far  as  the  perinaeum ;  vertically  down- 
ward ;  obliquely  outward  as  far  as  the  tuberosity.  In  these, 
he  maintains,  the  phenomena  are  due  chiefly  to  a  single 
portion  of  the  capsule;  namely,  the  ilio-femoral,  or,  as  he 
has  thought  proper  to  denominate  it,  the  inverted  Y  ligament. 
In  the  pubic,  anterior  oblique,  supra -spinous,  and  everted 
dorsal,  the  external  branch  is  broken.  In  the  others  both 
branches  of  the  ligament  remain  unbroken.  In  another  class, 
or  irregular  dislocations,  the  ligament  is  wholly  ruptured,  and 
the  characteristic  signs  are  uncertain. 

Professor  Bigelow  states  that  the  object  of  his  work  is  to 
show  that  in  dislocations  of  the  hip  the  position  of  the  limb 
depends  chiefly  upon  a  ligament  which  has  been  of  late  years 
imperfectly  described,  and  that  the  reduction  of  these  dislo- 
cations should  be  managed  accordingly.  He  adds  that  his 
views  have  been  so  well  established  by  repeated  experiments 
upon  the  dead  subject,  and  so  corroborated  by  current  patho- 
logical phenomena  and  by  the  mass  of  reported  cases  and 

*The  Mechanism  of  Dislocation  and  Fracture  of  the  Hip,  with  the  Reduction 
of  the  Dislocations  by  the  Flexion  Method.     By  Henry  J.  Bigelow,  M.  D. 
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autopsies,  that  little  doubt  can  exist  of  their  correctness. 
Since  the  year  1854-55  he  says  that  he  has  demonstrated 
to  his  class  the  method  of  reducing  by  manipulation  alone 
the  four  dislocations  of  the  hip  as  usually  described ;  and 
although  these  were  made  upon  a  single  dead  subject,  with 
the  capsule  consequently  greatly  lacerated,  he  states  that  in 
no  instance  did  he  fail  to  exhibit  the  appropriate  and  well- 
known  attitude  of  each  dislocation.  The  fixed  attitude  of  the 
limb  he  first  sup'posed  to  be  due  to  the  muscles ;  but  in  the 
spring  of  1861  he  had  an  opportunity  of  exposing  a  joint,  the 
luxation  of  which  had  been  the  subject  of  a  lecture,  and  was 
agreeably  surprised  to  observe  the  simple  action  of  the  liga- 
ment, which  presented  the  appearance  of  a  strong  fibrous, 
fan-shaped,  and  forked  band,  the  anterior  and  upper  parts 
of  the  capsule  being  uninjured,  while  the  inner,  outer,  and 
lower  parts  were  lacerated,  as  were  the  ligamentum  teres 
and  muscles  about  the  joint 

We  have  no  inclination,  even  did  time  and  space  permit, 
to  engage  in  the  rather  personal  controversy  to  which  Prof. 
Bigelow's  treatise  has  given  rise  in  our  own  country ;  yet  we 
can  not  but  express  the  hope  that  the  evidence  we  are  about 
to  bring  forward  may  serve  tantas  componore  /ztes,  as  it  shows, 
we  think,  conclusively  that  both  parties  have  been  anticipated 
upon  the  chief  points  of  the  question  in  dispute. 

Dr.  Fenner,  in  the  New  Orleans  Medical  and  Surgical 
Journal  for  July,  1848,  gives  the  particulars  of  the  dissection 
of  a  luxation  on  the  dorsum  ilii,  produced  by  the  explosion  of 
the  boilers  of  a  tow-boat,  which  caused  the  death  of  the  patient 
three  days  after  the  accident.  It  is  stated  that  after  all  the 
muscles  of  the  thigh  had  been  severed,  although  the  head  of 
the  bone  could  be  made  to  descend  a  little,  it  could  not  be 
replaced.  "The  ilio- femoral  ligament  was  found  densely 
stretched,"  and,  although  the  muscles  between  the  pelvis  and 
the  thigh  had  been  severed,  "it  was  found  impossible  to 
replace  the  head  of  the  femur  into  its  proper  position.     It 
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could  not  be  forced  back  through  the  aperture  in  the  capsular 
ligament,  out  of  which  it  had  passed.  At  the  time  of  the 
accident  the  capsular  ligament  had  been  ruptured  to  one  half 
its  extent,  as  was  a  portion  of  the  obturator  externus,  pyri- 
formis,  and  gemini  muscles.  The  capsule  had  to  be  enlarged 
from  one  half  to  three  quarters  of  an  inch  before  the  head  of 
the  femur  could  be  put  back  into  the  cotyloid  cavity."  Dr.  F. 
is  explicit  also  in  expressing  his  belief  that  the  capsular  liga- 
ment may  often  cause  much  difficulty  in  reducing  luxations 
of  the  femur. 

Under  the  head  of  "Luxation,"  published  in  Costello's 
Cyclopedia  of  Practical  Surgery,  London,  1862,  Maisonneuve 
discusses  with  much  spirit  the  question,  why,  in  attempting  to 
reduce  luxations  of  the  head  of  the  femur,  it  has  happened  that 
the  most  frightful  consequences  have  occurred  in  the  hands  of 
the  most  experienced  surgeons,  while,  to  use  his  own  words, 
the  empirical  maneuvers  of  certain  medicasters  were  some- 
times followed  by  a  reduction,  which  the  former  had  attempted 
in  vain.  How  often,  he  adds,  has  a  sudden  involuntary  move- 
ment of  the  limb  made  by  the  patient,  or  by  a  third  person, 
sufficed  to  effect  instantaneous  reduction  after  all  the  efforts 
of  surgeons  had  proved  useless !  After  quoting  several  such 
instances,  he  observes  that  almost  all  works  on  surgery  have 
taught  that  the  resistance  to  be  overcome  was  the  muscles, 
and  to  overcome  their  contraction  enormous  power  has  been 
employed,  and  most  frequently  in  the  direction  of  the  axis 
of  the  limb.  More  correct  views,  he  continues,  may  be 
acquired  by  a  simple  experiment  on  the  cadaver.  For  exam- 
ple, if,  after  dividing  all  the  muscles  of  the  limb,  the  head  of 
the  femur  be  luxated,  all  our  efforts  of  direct  traction  in  the 
axis  of  the  limb  will  prove  vain  ;  and,  whatever  be  the  degree 
6f  force  employed,  the  reduction  will  not  be  obtained.  "  The 
necessary  inference  is,  that  the  resistance  must  be  in  the 
fibrous  tissues,  and  that  it  can  not  be  overcome  by  direct 
traction."     He  illustrates  his  views  by  referring  to  an  "iliac" 
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luxation,  the  result  of  violence.  On  examining  such  a  joint, 
the  head  of  the  femur  is  seen  to  be  held  firmly  in  its  new 
relations  by  a  fibrous  cord,  tense,  resisting,  and  twisted  round 
it.  This  cord,  he  adds,  is  formed  of  the  portion  of  the  capsule 
that  strengthens  it  at  its  insertion  into  the  acetabulum,  and  if 
in  this  position  direct  traction  be  made,  the  tension  of  the 
ligament  increases,  and  binding  more  and  more  the  head  of 
the  femur  against  the  iliac  fossa  and  the  edge  of  the  acetabu- 
lum, renders  the  most  powerful  efforts  useless.  "  But  if,  on 
the  contrary,  the  thigh  be  bent,  the  tension  of  the  ligament 
ceases  at  once,  and  then  a  slight  movement  of  elevation  and 
rotation  outward  will  suffice  to  make  the  head  of  the  bone 
return  into  the  cotyloid  cavity." 

He  remarks  that  in  several  instances  the  autopsy  of  per- 
sons- affected  with  luxation,  and  who  died  immediately  after 
the  accident,  has  afforded  him  an  opportunity  of  verifying  the 
correctness  of  the  above  views.  He  gives  the  details  of  a 
case  of  an  "  upward  and  outward "  luxation,  with  fracture  of 
the  pelvis  and  other  serious  injuries,  which  caused  the  death 
of  the  patient  soon  after  his  admission  into  the  Cochin  Hos- 
pital, February  19,  1854.  He  states  that  the  autopsy  was 
made  with  great  care,  and  the  articular  capsule  was  found 
intact  in  front,  and  lacerated,  but  not  to  much  extent,  in  its 
superior  and  posterior  part.  The  head  of  the  femur  rested 
directly  on  the  edge  of  the  acetabulum,  and  partly  on  the 
external  iliac  fossa.  The  trochanter  major  was  turned  directly 
forward. 

"These  new  positions  were  firmly  maintained  by  the  anterior 
part  of  the  capsule  already  mentioned,  and,  being  twisted  round 
the  head,  formed  a  fibrous  cord  of  great  resisting  power.  I  now 
divided  all  the  muscles  of  the  femur,  and  when  the  two  osseous 
surfaces  were  only  held  together  by  the  portion  of  the  capsule  that, 
remained  intact,  my  assistants  made  movements  of  direct  traction ; 
but  in  spite  of  all  their  efforts  they  were  unable  to  overcome  the 
resistance  of  the  fibrous  cord."* 

*The  "strong  fibrous,  fan-shaped,  and  forked  band"  of  Bigelow. — g.  c.  1:. 
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Maisonneuve  now  bent  the  thigh,  when  the  tension  ceased 
at  once,  while  a  slight  movement  of  traction  and  rotation 
outward  then  sufficed  to  return  the  head  of  the  femur  into 
the  acetabulum.  The  experiment  was  frequently  repeated 
with  the  same  result,  "while  by  turning  the  difficulty," 
which  could  not  be  overcome  by  traction,  the  reduction  was 
readily  accomplished.  He  maintains  that  his  observations 
and  experiments  prove  to  demonstration  that  the  tension  of 
the  fibrous  tissues  is  the  chief  cause  of  resistance,  and  that 
in  order  "to  turn  this  difficulty,  which  is  insuperable,"  the 
limb  must  be  brought  into  such  a  position  as  to  free  the 
capsular  ligament  from  all  tension.  In  his  Clinical  Surgery, 
1863,  Maisonneuve  further  elaborated  the  same  views. 

Prof.  Bigelow,  in  referring  to  those  who  have  occasionally 
and  distinctly  recognized  the  theory  of  ligamentous  resistance 
(p.  15),  mentions  the  name  of  Prof.  N.  Busch,  of  Bonn,  but 
adds  that  he  fails  to  identify  the  anterior  ligament  as  its 
principal  seat.  He  refers  to  the  report  of  Prof.  Busch's 
views,  as  published  in  the  Year-book  of  Medicine  and  Sur- 
gery for  1863,  Syd.  Soc,  London,  1864,  p.  225.  Now  we 
find  in  Langenbeck's  ArcJiiv  fiir  KliniscJie  Chirurgie,  vierter 
band,  Berlin,  1863,  the  first  article  is  by  Prof.  Busch,  and  in 
it  he  gives  his  surgical  experience  at  the  Bonn  Clinic.  In 
that  portion  of  this  report  devoted  to  the  study  of  the  mech- 
anism and  reduction  of  luxations,*  he  makes  special  mention 
of  the  ilio-femoral,  and  its  influence  in  determining  the  position 
of  the  limb  in  femoral  luxations,  the  obstacle  it  presents  to 
their  reduction,  and  how  the  flexion  of  the  thigh,  by  relaxing 
this  "ligamenture  ilio-femorale,"  overcomes  this  obstacle.  Says 
Prof.  Bigelow,  at  p.  5  :  "  Recent  dislocations  can  be  best  reduced 
by  manipulation.  The  basis  of  this  manipulation  is  flexion  of 
the  thigh.     This  manipulation  is  efficient  because  it  relaxes 

*  The  more  one  experiments  the  more  one  is  compelled  to  believe  that  the 
resistance  from  the  muscles  is  for  the  most  part  illusory,  and  that  it  is  caused  by 
other  structures,  such  as  the  capsule  and  its  accessory  ligament  {hitlfsbaiuier),  p.  2. 
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the  Y  ligament."  But  surely  after  perusing  Prof.  Busch's 
paper,  to  which  we  have  referred,  Prof.  Bigelow  can  not 
maintain  that  the  Surgeon  of  Bonn  has  failed  to  identify  the 
anterior  ligament  as  the  principal  obstacle  to  the  reduction. 

Again,  the  late  lamented  Professor  Otto  Webber,  in  his 
ChirurgiscJie  EtfaJirungen,  Berlin,  1859,  has  not  only  referred 
to  the  importance  of  the  ilio-femoral  ligament  in  the  mech- 
anism and  reduction  of  luxations,  but  in  plate  5  has  given  us 
several  excellent  illustrations  of  the  same.  In  the  CJiirur- 
giscJien  KraukJiciteu  des  Bcwcgungs  Apparatus,  Lahr,  1861, 
the  influence  of  "Bertin's"  ligament  in  the  production  of 
certain  femoral  luxations  has  not  escaped  the  attention  of 
its  author,  Hermann  Julius  Paul,  and  the  same  remark  will 
apply  to  the  Handbuch  der  Anatomischcn  Chirurgie  of  Prof. 
Roser,  Tubingen,  1868,  and  to  the  elaborate  treatise  of  Profs. 
Billroth  and  Pitha,  entitled  Handbuch  der  Allgcmcin  uud 
Speciellen  Chirurgie,  now  in  course  of  publication. 

A  curious  contribution  to  the  surgical  literature  of  the 
ilio-femoral  ligament  is  contained  in  the  British  and  Foreign 
Med.-Chirur.  Review,  July,  1855.  Mr.  Holmes  Coote,  in  a 
review  of  the  Treatises  on  the  Diseases  of  the  Joints  by  Drs. 
Gurlt  and  Crocq,  remarks  that  it  may  not  be  quite  out  of 
place  to  answer  a  simple  question  often  asked  by  younger 
members  of  the  profession,  namely,  Why,  in  cases  of  dislo- 
cation of  the  femur  on  the  dorsum  ilii,  or  the  sciatic  notch, 
the  head  of  the  bone  is  always  thrown  backward  so  as  to 
cause  inversion  of  the  limb?     He  then  continues: 

"  It  is  not  so  generally  known  as  it  should  be  that  while  the 
anterior  part  of  the  capsule  is  firmly  attached  to  the  anterior  inter- 
trochanteric line,  strengthened  by  the  fibers  of  the  strong  ilio- 
femoral ligament,  the  posterior  part  is  unattached,  and  may  almost 
be  regarded  as  an  annular  ligament.  In  dislocation  on  the  ilium, 
the  front  part  of  the  capsule,  only  partially  torn,  still  holds  the 
trochanters,  and  presents  an  opposing  surface  to  the  round  head  of 
the   femur,   which   then   slips  backward    through  the' non-resisting 
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structures  behind.     In  every  specimen  in  the  museum  of  St.  Bar- 
tholomew's Hospital  this  explanation  holds  good." 

With  the  knowledge  which  Mr.  Coote  possessed  upon  this 
subject,  it  seems  difficult  to  comprehend  why,  in  an  article  on 
the  reduction  of  dislocations  at  the  hip-joint  by  manipulation, 
based  upon  a  case  treated  bf  him  in  January,  1868,  he  speaks 
of  overcoming  muscular  rigidity  by  chloroform,  as  the  first 
indication,  while  flexion,  with  a  rotatory  movement,  is  adopted 
only  for  the  purpose  of  causing  the  head  of  the  bone  to  retrace 
its  course  toward  the  rent  through  the  capsule.  He  does  not 
even  allude  to  the  influence  which  it  must  exert  in  relaxing 
the  ilio-femoral  ligament.  He  regards  the  method  by  manip- 
ulation superior  to  "  the  wearying,  protracted,  and  uncertain 
extension  by  the  pulleys."  He  states  that  this  method  of 
effecting  reduction  was  first  demonstrated  to  him  by  Prof. 
Fabri. 

Mr.  Callender,  of  the  same  hospital,  has  also  reported  a 
case  of  reduction  by  manipulation  (London  Lancet,  March  14, 
1868),  and  he  expresses  the  decided  opinion  that  in  his  case 
the  capsule  did  not  offer  any  obstacle  to  the  reduction,  nor 
does  he  believe  that  it  ever  can !  The  examination  of  speci- 
mens in  the  museum  of  St.  Bartholomew's,  as  well  as  the  ' 
other  hospitals  in  London,  seems  to  have  satisfied  him  that 
in  the  majority  of  cases  the  capsule  is  so  extensively  lacerated 
that  it  can  not  resist  the  passage  of  the  head  of  the  bone  into 
the  acetabulum. 

In  the  Bulletin  de  la  Societe  de  Chirurgie  for  1868,  an 
interesting  case,  and  the  discussion  to  which  it  gave  rise,  is 
reported  by  M.  Tillaux.  From  the  examination  of  this  speci- 
men, and  after  experiments  upon  the  cadaver,  M.  Tillaux 
declared  that  too  much  importance  has  been  attached  to  the 
muscles,  and  too  little  to  the  capsular,  together  with  the  ilio- 
femoral ligament,  in  the  mechanism  of  certain  varieties  of 
femoral  luxations.  He  believes  that  the  chief  influence  is  due 
to  "  integrite  du  ligament  de  fiertiu." 
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But  we  must  bring  our  remarks  to  a  close.  Prof.  Bigelow 
admits  that  it  was  not  until  1861  that  he  had  an  opportunity 
of  making  the  autopsy  "which  agreeably  surprised"  him,  in 
showing  that  the  fixed  attitude  of  the  limb  was  due  to  the 
ilio- femoral  ligament,  and  not  the  muscles  as  he  had  pre- 
viously supposed.  "  Flexion  lies  *at  the  foundation  of  success 
in  the  reduction  of  femoral  dislocation,  and  compared  with 
this  the  rest  of  the  manipulation  is  of  secondary  importance" — 
a  doctrine  which,  he  justly  adds,  is  as  old  as  Hippocrates. 
We  leave  it  to  the  reader  to  decide  whether  the  extracts  and 
references  furnished  by  us  are  sufficient  to  prove  that  Prof.  B. 
has  been  anticipated  in  his  demonstration  of  the  principle 
upon  which  the  flexion  method  is  based.  But  whatever  may 
be  the  decision  upon  this  point,  we  think  that  it  will  be 
generally  acknowledged  that  his  richly  illustrated  and  most 
interesting  volume  will  exert  a  mighty  influence  in  abolishing 
the  application  of  what  he  justly  denominates  "the  brute 
force  of  pulleys ; "  and  to  convince  the  practitioner  of  the 
truth  of  the  principle  recognized  by  the  authors  of  the  Com- 
pendium de  Chirurgie,  etc.,  viz.,  that  the  treatment  of  luxations 
demands  more  of  "  lumicres  ct  d'  adresse  que  de  force!'  Mr. 
Maclise  has  also  most  happily  expressed  the  same  idea  in  his 
Treatise  on  Fractures  and  Dislocations,  when  he  observes 
that  we  need  not  the  force  of  a  Hercules  to  break  the  door 
when  we  have  the  key  to  unlock  it.  Even  before  the  publi- 
cation of  Prof.  Bigelow's  admirable  volume  we  venture  to 
assert  that,  in  this  country  at  least,  few  could  have  been  found 
who  had  not  already  rejected  the  law  laid  down  by  Sir  Astley 
Cooper,  viz.,  that  the  pulleys  are  indispensable  in  the  treat- 
ment of  dislocations  ;  and  we  believe  the  number  is  not  small 
who,  in  recent  luxations,  are  not  willing  to  dispense  with  the 
muscular  collapse  which  has  hitherto  been  so  frequently 
produced  by  tobacco,  alcohol,  tartar -emetic,  venesection,  or 
chloroform. 
Cincinnati. 
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Bellevue  and  Charity  Hospital  Reports,  1870.      New  York: 
D.  Appleton  &  Co. 

The  first  communication  in  this  volume  occupies  some 
sixty-seven  pages,  and  is  from  the  pen  of  Professor  Isaac  E. 
Taylor.  Its  title  is  "Amputation  of  the  Cervix  Uteri  in  certain 
forms  of  Procidentia,  and  remarks  on  the  complete  Eversion 
of  the  Cervix  Uteri."  It  is  illustrated  by  several  wood-cuts 
and  two  chromo-lithographs. 

Whether  or  not  a  just  criticism  will  not  ultimately  discard 
the  term  procidentia  —  though  in  its  use  Professor  Taylor 
follows  excellent  authorities  —  as  applied  to  a  condition  in 
which  the  body  of  the  uterus  may  undergo  little  or  no  change 
of  position,  we  must  believe  that  JiypertropJiic  elongation  of  the 
neck  of  the  uterus,  as  used  by  M.  Huguier,  is  more  appropriate 
and  expressive. 

Dr.  Taylor  has  diligently  investigated  the  literature  of  the 
first  topic  of  his  paper,  and  especially  has  drawn  from  M. 
Huguier's  elaborate  memoir,  to  the  great  merit  of  which  he 
pays  a  just  tribute,  though  on  some  points  differing  materially 
from  its  author.  Upon  these  differences  we  have  not  space  to 
dwell,  but  would  simply  remark  that  among  them  are  those 
relating  to  the  statistics  of  the  affection  and  to  the  special 
surgical  treatment. 

We  can  not  attempt  any  elaborate  analysis  of  this  most 
valuable  contribution  to  gynecology;  justice  will  be  best 
done  it  and  our  readers  by  simply  presenting  its  author's 
conclusions,  which  in  the  main  we  believe  will  finally  receive 
professional  indorsement,  but  which  should  now  be  made  the 
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subjects  of  investigation  by  every  practitioner  to  whom  the 
opportunities  may  occur. 

One  word  before  this  presentation.  Dr.  Taylor  attributes 
investigations  and  views  to  Bernutz,  when  really  they  were 
Goupil's  ;  for  let  us  remind  him  that  the  second  memoir, 
in  the  second  volume  of  their  Clinique  Medicate  sur  les 
Maladies  des  Fcmmes,  a  memoir  upon  Uterine  Deviations, 
was  exclusively  the  work  of  Goupil.  As  its  talented  and 
industrious  author  so  early  departed  from  his  labors,  let  his 
name  and  not  another's  have  the  credit  of  what  he  did 
accomplish  in  his  brief  day  of  life.  Dr.  Taylor's  conclusions 
are  as  follows : 

"i.  That  the  opinion  of  M.  Huguier — that  the  affection  desig- 
nated under  the  names  of  prolapsus  or  procidentia  of  the  uterus,  and 
which  appears  to  be  completely  out  of  the  pelvis,  and  is  exterior  to 
the  vulva,  is  rare — is  correct,  though  not  as  frequent  as  M.  Huguier 
supposed,  being  in  the  proportion,  according  to  my  own  investiga- 
tions, as  one  to  twelve  and  five  sixths  instead  of  one  to  thirty-two 
of  M.  Huguier. 

"  2.  That  there  exists  very  seldom  a  true  hypertrophic  elongation 
or  pathological  change  of  structure  of  the  supra-vaginal  portion  of 
the  cervix  ;  but  that  there  is  an  elongation  which,  in  a  great  many 
cases,  varies  from  one  to  four,  five,  and  six  inches,  though  usually 
four  and  a  half  to  five. 

"3.  That  the  elongation  is  principally  in  the  isthmus  or  interme- 
diate part  of  the  supra-vaginal  portion  of  the  cervix,  and  that  this 
elongation  is  aided  and  sustained  by  the  gravity  of  the  cervix  con- 
sequent, in  a  great  measure,  on  the  changes  which  have  occurred 
during  gestation  or  parturition. 

"  4.  That  the  assertion  of  M.  Huguier — that  the  fundus  of  the 
uterus  remains  in  the  pelvic  cavity  as  high  as  the  superior  strait  or 
superior  part  of  the  symphysis  pubis  generally — is  not  verified ;  but 
that  the  fundus  or  body  of  the  uterus  is  usually  found  retroverted 
or  retroflexed,  with  the  cervix  in  part  external;  or,  as  is  not  infre- 
quent, the  uterus  is  procident,  and  retroflexed  in  toto  externally. 

"5.  That  the  infra-vaginal  portion  of  the  cervix  is  sometimes 
hypertrophieel ;  but  that  it  is  in  many  instances  a  true  and  complete 
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eversion  of  this  part,  measuring  from  two  and  a  half  to  three  and  a 
half  inches. 

"  6.  That  it  is  not  necessary  to  remove  as  large  a  conical  part 
of  the  cervix  as  described  by  M.  Huguier ;  but  the  simple  circular 
method  will  in  some  cases  suffice  ;  though  in  other  cases  the 
adoption  of  the  other  methods,  as  proposed,  may  be  resorted  to, 
according  to  the  nature  of  the  case. 

"  7.  That  the  only  operation  which  fulfills  the  principal  and 
correct  indications  in  this  affection,  for  the  radical  cure  of  this 
affection,  is  the  amputation  of  the  cervix  uteri. 

"8.  That  the  contra -indications  of  M.  Huguier,  which  have 
been  referred  to,  do  not  forbid  the  operation,  but  require  it. 

"  9.  That  to  obtain  a  more  perfect  success  in  the  treatment  the 
operation  of  episio-perineorrhaphy  should  be  performed." 

Article  II.  in  the  volume  is  on  "  Pulmonary  Physical  Signs," 
by  Prof.  Austin  Flint,  and,  like  all  that  this  distinguished 
teacher  writes,  is  admirable.  The  article  is  really  an  analytical 
study  of  the  subject.  The  author  recognizes  thirty  signs 
furnished  by  auscultation  and  percussion,  each  of  which  he 
describes  in  his  usual  succinct  way. 

Article  III.  is  on  "Entire  Excision  of  the  Os  Calcis,"  by 
F.  A.  Burrall,  Jr.,  M.  D.,  and  is  a  valuable  resume  of  the  sub- 
ject. The  table,  which  has  evidently  been  prepared  with  great 
care,  seems  exhaustive  of  the  subject.  The  main  practical 
conclusion  which  the  reader  will  derive  from  it  is,  that  primary 
amputation  is  rarely,  if  ever,  advisable  for  diseases  of  the  os 
calcis. 

Article  IV.,  on  "  Sprained  Ankle,"  by  Prof.  Lewis  A.  Sayre, 
is  simply  a  clinical  lecture,  delivered  in  1868  at  the  hospital, 
in  which  the  Professor  dwelt  with  much  emphasis  on  the 
serious  consequences  which  sometimes  result  from  neglect  of 
slight  injuries  of  the  ankle-joint. 

Article  V.  is  by  the  same  author,  entitled  "A  Method  of 
Dressing  Fractured  Clavicle."  We  append  the  illustrations 
and  description  of  the  dressing,  with  the  remark  that  Prof. 
Sayre   says    the   idea   originated  with   a   professional    friend 
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around  the  back  of  the  arm, 
bringing  the  arm  well  back 
(Fig.  i).  Continue  the  strap 
horizontally  across  the  back 
and  around  under  the  nipples 
(Fig.  i).  In  fixing  the  end  to 
the  arm  care  must  be  taken 
not  to  begin  too  far  back,  lest 
the  arm  be  girdled  and  the  cir- 
culation be  arrested.  The  first 
bandage  is  the  peculiar  char- 
acteristic of  the  dressing,  as  it 
serves  as  a  fulcrum  by  which 
the  leverage  of  the  other 
bandage  is  brought  to  bear. 
Then  place  in  the  axilla  a  pad 
of  proper  size  ;  press  the  elbow 


whose  name  he  has  forgot- 
ten. A  dressing  almost  ex- 
actly similar  was  devised 
very  many  years  ago  by  the 
elder  Earle.  Cut  from  strong 
adhesive  plaster — that  spread 
on  Canton  flannel,  or  jeans, 
is  the  best — two  strips  four 
to  six  inches  in  width,  and 
longer  by  half  than  the  cir- 
cumference of  the  chest. 
Apply  as  follows :  Begin  by 
fixing  the  end  of  one  strap 
upon  the  inside  of  the  arm 
of  the  injured  side,  opposite 
the  insertion  of  the  deltoid. 
Carry  the  strap  across  the 
belly     of    the     biceps     and 


Fig.   2. 
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to  the  side.  Carry  the  hand  on  the  sound  shoulder  as  high 
as  or  even  higher  than  is  shown  in  Fig.  2,  and  support  the 
elbow  at  the  desired  point,  and  apply  the  second  strap  as 
follows :  Begin  in  front  of  the  sound  shoulder  and  carry  the 
strap  over  the  shoulder,  diagonally  down  and  across  the  back, 
so  that  its  upper  edge  shall  cross  the  injured  arm  about  at 
the  junction  of  the  middle  and  lower  thirds.  The  plaster  is 
then  molded  to  the  back  of  the  arm  and  elbow,  and  dorsal 
and  ulnar  surfaces  of  the  forearm,  and  finally  drawn  firmly 
over  the  back  of  the  hand  and  overlaps  the  other  end  of  the 
plaster  on  the  top  of  the  shoulder.  It  is  well  to  fasten  the 
ends  together  by  a  pin,  which  prevents  the  possibility  of 
slipping.  At  the  elbow  the  plaster  should  be  made  to  fit 
accurately  by  cutting  nicks  in  the  edge  and  overlapping  them. 


The  Cell  Doctrine:  Its  History  and  Present  State.  For 
the  use  of  Students  in  Medicine  and  Dentistry.  Also  a  copious 
Bibliography  of  the  subject.  By  James  Tyson,  M.  D.,  Lecturer 
on  Microscopy  in  the  University  of  Pennsylvania,  etc.  With 
a  colored  plate  and  other  illustrations.  Philadelphia:  Lindsay 
&  Blackiston.      1870. 

The  author  in  this  little  work  designs  presenting  to  med- 
ical students  a  concise  and  instructive  resume  of  the  origin 
and  advance  of  the  doctrine  of  cell  evolution. 

In  the  surprisingly  short  period  of  thirty-two  years  cell 
physiology  and  cell  pathology  have  had  their  birth,  and  made 
rapid  strides  toward  perfection.  Numerous  and  diverse  views 
have  been  promulgated  by  men  of  great  ability,  and  the  diffi- 
culty heretofore  has  been  that  of  culling  from  large  volumes 
those  peculiar  theories  which  the  different  writers  have  held 
regarding  cell-life. 

In  Dr.  Tyson's  work  we  find  the  theories  of  such  men  as 
Virchow,  Robin,  Huxley,  Hughes,  Bennett,  Beale,  and  others, 
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the  author  of  the  work  included,  all  compressed  within  the 
compass  of  one  hundred  and  seventeen  duodecimo  pages. 
The  work  is  calculated  to  be  of  decided  benefit  to  all  who 
desire  a  general  knowledge  of  the  history,  progress,  and 
peculiar  phases  of  the  cell  doctrine ;  but  we  question  whether 
the  author,  in  laudably  striving  for  brevity,  has  not  left  out 
some  things  which  would  have  added  interest  and  value  to 
the  book.  We  regret  to  find  only  a  bare  mention  of  the 
views  of  Cohnheim,  which  are  now  exciting  such  general 
attention,  and  tending  to  the  overthrow  of  much  that  is 
fundamental  in  the  doctrines  at  present  accepted'. 

The  copious  bibliography  appended  will  be  found  inval- 
uable by  those  who  desire  to  extend  their  researches  still 
further  in  this  field. 

The  mechanical  execution  of  the  work  is  beautiful. 

E.  R.  P. 


Obstetric  Aphorisms  for  the  Use  of  Students  commenc- 
ing Midwifery  Practice.  By  Joseph  Griffiths  Swayne, 
M.  D.  From  the  fourth  revised  English  edition ;  with  additions 
by  Edw.  R.  Hutchins,  M.  D.     Philadelphia:   Henry  C.  Lea. 

The  value  of  this  little  volume  can  not  be  disputed.  We 
doubt  the  possibility  of  putting  in  briefer  compass  so  much 
of  useful  instruction  to  the  young  accoucheur  as  is  to  be 
found  in  Swayne's  Obstetric  Aphorisms. 

The  additions  of  the  American  editor  are  in  general  excel- 
lent. We  can  not,  however,  entirely  coincide  with  him  in  his 
treatment  of  puerperal  fever  and  of  puerperal  mania.  On 
pages  150  and  151  he  says  of  puerperal  mania: 

"The  two  remedies  upon  which  we  are  to  place  our  hopes,  both 
in  this  terrible  form  of  disease  (mania)  and  in  that  so  closely  allied 
to  it  (puerperal  fever),  are  opium  and  the  lancet.  Leeches  do  but 
little  good  in  well-marked  cases.  The  patients  should  be  bled  out 
of  the  disease,  so  to  speak.      From  eighteen   to  twenty-eight  ounces 
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of  blood  will  show  its  good  result.  This  should  be  followed  by 
a  large  dose  of  opium.  Calomel  combined  with  the  opium  often 
proves  of  great  service." 

We  believe  it  would  be  much  more  in  accordance  with 
judicious  therapeutics  to  state  that  neither  in  puerperal  fever 
nor  in  puerperal  mania  is  the  lancet  as  a  rule  required ;  that 
local  depletion  is  generally  useful  in  the  former,  and  rarely 
in  the  latter;  and  finally,  that  calomel  may  occasionally  be 
useful  in  either,  but  is  seldom  required.  On  page  167  the 
editor  observes : 

"If,  by  the  means  mentioned,  you  fail  to  dilate  the  os  suffi- 
ciently, sponge -tents  or  the  sea-tangle  may  be  used,  a  small  one 
being  introduced  first  and  allowed  to  remain  eighteen  or  twenty 
hours,  and  then  a  large  one  inserted.  In  this,  or  in  other  affec- 
tions requiring  the  use  of  the  tent,  not  more  than  three  should  be 
used  consecutively,  for  more  than  this  number  are  apt  to  produce 
metritis." 

The  cases  to  which  the  author  refers  are  those  in  which 
there  is  a  retention  of  part  of  the  ovum  or  of  the  placenta ; 
in  other  words,  that  condition  which  Dr.  Matthew  Duncan 
has  termed  imperfect  deliverance.  We  may  mention  inci- 
dentally that  the  best  articles  which  we  have  seen  upon  the 
subject,  in  addition  to  the  one  just  referred  to,  and  found  in 
Dr.  Duncan's  work  entitled  Researches  in  Obstetrics,  are  by 
Dr.  Priestley,  and  by  our  able  contributor,  Dr.  J.  C.  Reeve. 

With  Dr.  Hutchin's  statement,  that  while  three  sponge- 
tents  will  be  safe,  four  or  five  "will  be  apt  to  produce  me- 
tritis," we  can  not  agree.  We  have  seen  pelvi-peritonitis,  not 
metritis,  result  from  the  use  of  one  tent ;  while  again  half  a 
dozen  have  been  used  on  as  many  successive  clays,  and  no 
accident  occurred.  The  truth  probably  is  that  in  each  case 
the  physician  must  decide  for  himself  as  to  the  propriety  of 
using  tents,  and  (if  used  at  all)  how  many.  Where  metritis 
or  peritoneal  inflammation  —  we  believe  the  latter  form  of 
disease  much  more  frequent  under  these  circumstances  than 
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the  former — was  threatened  no  tents  would  be  advisable ;  or 
where  their  use  had  already  been  commenced,  it  should  be 
discontinued  at  once,  whether  the  sacred  three  had  been 
reached  or  not. 


The  Physiology  of  Man,  Designed  to  represent  the  existing 
State  of  Physiological  Science  as  applied  to  the  Functions  of 
the  Human  Body.  By  Austin  Flint,  Jr.,  M.  D.,  Professor  of 
Physiology  and  Microscopy  in  the  Bellevue  Hospital  Medical 
College,  etc.     New  York:    D.  Appleton  &  Co.      1870. 

The  third  volume  of  this  elaborate  and  valuable  exposition 
of  physiological  science  has  just  reached  us.  It  consists  of 
chapters  on  secretion,  excretion,  ductless  glands,  nutrition, 
animal  heat,  movements,  voice  and  speech.  Several  new 
views  and  discoveries,  original  with  the  author,  and  which  he 
has  sustained  by  experiment,  are  to  be  found  in  this  volume, 
imparting  additional  interest  to  the  generally  valuable  matter 
of  which  it  is  composed.  One  more  volume,  embodying 
articles  on  the  nervous  system  and  reproduction,  will  com- 
plete the  series.  With  its  advent,  which  we  have  reason  to 
believe  is  not  far  distant,  the  most  exhaustive  and  compre- 
hensive treatise  on  human  physiology  ever  prepared  on  this 
continent  will  be  before  the  profession,  and  we  have  no  doubt 
that  owing  to  its  intrinsic  merit  it  will  find  a  place  in  the 
library  of  every  one  who  feels  interested  in  the  growing  and 
important  science  which  it  represents.  Prof.  Flint  coincides 
with  the  French  school  of  theorists  in  many  of  his  views 
upon  the  mooted  points  in  physiology. 

The  three  volumes  at  present  published  are  printed  upon 
tinted  paper,  and  in  all  respects  attest  the  mechanical  skill  of 
D.  Appleton  &  Co.,  their  publishers.  e.  r.  p. 

[Some  valuable  "Reviews,"  intended  for  onr  May  number,  are  deferred  to  a 
future  issue  for  want  of  space. — Eds.  Am.  Prac] 
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Chronic  Constipation. — Dr.  John  Kent  Spender,  Bath, 
says  that  his  plan  for  managing  this  condition  comprises  four 
therapeutic  factors :  minute  and  frequent  doses  of  watery 
extract  of  aloes,  very  rarely  of  extract  of  colocynth ;  a  dose 
of  sulphate  of  iron  (gr.  jss  or  ij),  always  combined  with  each 
dose  of  the  direct  aperient ;  regulation  of  the  diet ;  constitu- 
tional exercise.  The  quantity  of  extract  of  aloes,  in  all  but 
extraordinary  cases,  should  not  exceed  one  grain.  It  is  con- 
veniently given  in  the  form  of  a  pill.  With  this  pill  there 
should  always  be  mixed  a  dose  of  sulphate  of  iron,  varying 
from  one  to  three  grains ;  this  is  the  essential  point  of  the 
treatment.  Any  other  tonic  of  the  neurotic  kind  can  not 
supply  the  place  of  the  iron ;  iron  is  not  only  facile  princeps, 
but  is  not  interchangeable  by  anything  else.  Extract  of  nux 
vomica  may  be  added  as  an  ornamental  appendage  or  as  a 
means  of  blending  the  other  constituents  together,  and  bel- 
ladonna is  a  remedy  of  definite  auxiliary  power;  but  both 
these  drugs,  quoad  constipation  of  the  bowels,  are  uncertain 
or  unsatisfactory,  and  rarely  do  permanent  good.  An  adult 
patient  should  take  a  pill  composed  as  above  three  times  a 
day,  immediately  after  the  principal  meals.  He  is  cautioned 
that  at  first  there  will  be  probably  no  apparent  effect,  and 
that  two  or  even  three  days  may  pass  before  any  medicinal 
evacuation  of  the  bowels  takes  place;  perhaps  even  then 
difficult  and  discomforting.  But  within  the  next  forty-eight 
hours  there  will  be  most  likely  an  evacuation  of  the  bowels 
once  or  possibly  twice  in  the  day ;  but  nothing  approaching  to 
purgation  ought  ever  to  be  permitted,  and  therefore  the  patient 
must  be  instructed,  on  the  occurrence  of  the  first  loose  motion, 
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to  withhold  a  pill,  and  to  take  only  one  in  the  morning  and 
one  in  the  evening.  He  continues  for  a  time  his  morning  and 
evening  pill.  Not  improbably,  at  the  end  of  another  week  or 
fortnight,  he  is  compelled  by  the  same  reason  as  before  to 
drop  another  pill,  and  the  same  result  is  now  brought  about 
by  one  pill  daily  as  was  originally  produced  by  three  pills. 
Within  another  month  he  may  reduce  his  allowance  of  medi- 
cine to  a  single  pill  once  or  twice  a  week ;  and  finally,  a  pill 
occasionally  for  the  sake  of  maintaining  health  and  warding 
off  old  troubles. 

There  is  a  form  of  constipation,  observed  chiefly  among 
women,  marked  by  intense  neuralgia  of  the  rectum  after 
every  motion.  It  is  well  to  ascertain  that  there  is  no  fissure 
of  the  mucous  membrane  ;  but,  this  point  being  assured,  speedy 
(and  eventually  perhaps  complete)  relief  may  be  obtained  by 
the  following  powder  taken  twice  a  day :  sesquioxide  of  iron, 
one  drachm  ;  bitartrate  of  potash,  one  drachm  ;  powdered 
cubebs,  fifteen  grains  ;  mix.  This  may  be  continued  once 
daily  for  weeks  or  months.  (London  Medical  Times  and 
Gazette.) 

Storax  —  Itch.  —  Prof.  Tanturri,  Naples,  uses  storax  by 
frictions  in  itch.     (Ibid.) 

Carbolic  Acid  vs.  Alcohol  for  Specimens.  —  At  a 
recent  meeting  of  the  Chicago  Academy  of  Sciences,  Dr. 
Stimpson  stated  that  he  found  that  deliquesced  crystals  of 
the  acid  dissolved  in  forty  times  its  bulk  of  water  gave  a 
fluid  which  equaled  alcohol  in  its  preservative  qualities  at 
less  than  one  twentieth  its  cost,  with  the  additional  advantage 
of  keeping  the  specimen  far  more  nearly  in  its  original  con- 
dition. In  a  solution  of  twice  that  strength  the  specimen 
itself  is  soon  destroyed.  Specimens  should  be  first  placed  in 
a  very  weak  solution,  say  one  half  per  cent. ;  but  as  the 
action  of  the  acid  is  very  rapid,  it  may  be 'daily  changed  for 
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a  slightly  stronger  one,  until  the  full  strength — two  and  one 
half  per  cent. — is  reached.  This  should  be  done  to  prevent 
the  contraction  resulting  from  the  sudden  contact  of  a  strong 
solution,  and  preventing  endosmosis.  Fluids  once  used  will 
be  found  to  have  lost  their  preservative  power  far  more  than 
alcohol,  and  must  be  strengthened  before  being  used  again. 
The  freezing  of  the  fluid  may  be  prevented  by  the  addition 
of  one  eighth  part  of  alcohol.  If  the  smell  of  carbolic  acid, 
which  is  very  slight  in  the  weak  solutions,  should  be  objected 
to,  the  addition  of  a  minute  quantity  of  the  oil  of  wintergreen 
will  cover  it  completely.     (Cal.  Scien.  Press.) 

The  Actual  Cautery  is  highly  recommended  by  Dr. 
Maury  in  the  ugly  burrowing  ulcers  of  a  specific  nature 
sometimes  succeeding  buboes,  which  are  such  a  bother  to 
surgeons  and  drain  to  patients.     (Med.  and  Surg.  Reporter.) 

Syphilis  Treated  Hypodermically. — Dr.  J.  C.  White 
(translation  from  the  German  Archives  of  Dermatology  and 
Syphilis)  says  that  Prof.  Hebra  declares  that  the  hypodermic 
use  of  mercury  in  syphilis  can  not  be  especially  recommended. 
Its  effect  upon  the  syphilitic  symptoms  is  later  in  manifesting 
itself,  as  a  rule,  than  by  inunction.  Against  individual  symp- 
toms, such  as  pains  in  the  head  and  joints,  the  employment  of 
the  usual  remedies,  as  iodine,  could  in  no  way  be  given  up, 
and  relapses  were  as  often  observed  as  in  other  methods  of 
treatment.  It  acts  less  quickly  and  surely  than  the  methods 
hitherto  employed,  and  appears  to  have  no  effect  against  some 
of  the  symptoms  of  the  disease ;  always  gives  rise  to  pain,  and 
occasionally  to  abscesses. 

In  Sigmund's  clinic  the  injections  were  practiced  upon 
more  than  one  hundred  patients,  affected  by  nearly  all  forms 
of  syphilis.  The  regions  which  showed  themselves  best 
adapted  to  receive  the  injections  were  the  sides  of  the  thorax, 
the  groins,  the  buttocks,  and  the  upper  arms.     Attempts  to 
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enlarge  these  limits  led  to  unfavorable  results.  Neither  the 
outer,  front,  or  inner  surface  of  the  thigh  nor  the  upper 
scapular  space  were  found  fitted  for  the  injections.  The 
results  were  often  very  favorable,  severe  forms  of  syphilis 
healing  within  a  noticeably  shorter  period  than  by  any  other 
method  of  treatment.  This,  with  its  precision,  ease,  and 
convenience  of  application,  prevented  a  full  estimation  of 
the  evils  which  were  noticeable  from  the  first,  such  as  the 
painfulness  of  the  injection,  the  formation  of  abscesses, 
although  seldom,  and  the  difficult  prevention  of  stomatitis. 
But  if  these  disadvantages  are  not  sufficient  to  counterbalance 
the  advantages  of  the  method,  the  latter  would  be  more  than 
outweighed  by  the  relapses  which  so  soon  show  themselves, 
or,  in  other  words,  by  the  further  development  of  syphilis. 
In  nearly  all  the  patients  who  could  be  kept  for  any  consid- 
erable time  under  observation,  these  relapses  appeared,  and 
much  sooner  than  after  any  other  method  of  treatment. 
However  much  it  may  be  regarded  as  an  enrichment  of  our 
therapeutics,  it  can  not  in  any  way  compete  with  the  inunc- 
tion cure.     (Boston  Medical  and  Surgical  Journal.) 

Shock. — Prof.  J.  T.  Hodgen,  St.  Louis,  in  a  recent  paper 
on  fractures,  says  he  can  not  imagine  a  case  of  shock  in  which 
stimulation  would  save  a  life  that  would  be  lost  without  it. 
He  advises  quiet,  exclusion  of  light  and  sound,  and  after  a 
few  hours,  if  the  patient  calls  for  it,  gives  milk,  or  essence  of 
beef,  but  no  stimulant  as  such  under  any  circumstances. 
(St.  Louis  Medical  and  Surgical  Journal.) 

Tincture  Gelsemium  in  Traumatic  Tetanus.  —  Dr. 
Thomas  Smith,  Savannah,  Ga.,  reports  a  case  of  lockjaw  fol- 
lowing an  injury  of  the  hand,  in  which,  after  amputating  a 
portion  of  a  finger,  he  gave  the  gelsemium  in  enormous  doses 
with  apparently  the  best  effects.  The  patient  took  within  ten 
days  sixteen   ounces  of   the  tincture.      For  several  days   in 
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succession  he  got  two  drachms  every  hour  throughout  the 
greater  part  of  the  day,  and  half  that  quantity  every  hour 
throughout  the  night.  These  unprecedented  doses  produced 
some  giddiness,  blindness,  and  dilatation  of  the  pupils,  but 
not  in  the  degree  in  which  the  phenomena  are  often  observed 
where  the  medicine  is  given  in  even  the  usual  quantities. 
(Baltimore  Medical  Journal.) 

Ergot  in  Hemoptysis. — Dr.  Drasche  states  that  he  has 
used  ergot  hypodermically  in  hemoptysis  with  entire  success. 
Von  Graeffe  has  gotten  similar  results.  Dr.  Plagge  thinks 
that  ergot,  administered  subcutaneously,  is  the  most  reliable 
agent  in  this  affection,  arresting  the  hemorrhage  almost 
instantaneously  by  inducing  coagulation  of  the  blood.  (Dr. 
Henry,  in  Cincinnati  Medical  Repertory.) 

Svapnia. — Prof.  Croft,  Canada,  after  a  careful  analysis  of 
this  substance,  pronounces  it  clearly  as  great  a  humbug  as 
the  sweet  quinine,  so  called,  which  he  says  contains  no  quinine 
at  all,  but  is  simply  cinchonine  mixed  with  extract  of  liquorice 
or  other  saccharine  matter.     (The  Pharmacist.) 

Phimosis.  —  Dr.  M.  H.  Henry,  New  York,  suggests  the 
following  method  for  the  cure  of  phimosis :  Introduce  a  steel 
or  silver  director  with  its  groove  filled  with  lead.  Holding 
the  director  firmly  between  the  forefinger  and  thumb  of  the 
left  hand,  the  latter  pressing  upon  and  drawing  down  the 
prepuce,  enter  the  point  of  the  knife  from  without,  and  engage 
it  in  the  lead  lining  of  the  director.  Both  instruments  are 
then  quickly  withdrawn  together,  and  the  incision  is  made. 
The  advantages  claimed  for  this  method  are:  1st,  that  the 
point  of  transfixion  can  be  more  accurately  made ;  2d,  that 
the  skin  and  the  mucous  membrane  are  divided  to  an  equal 
extent.  (American  Journal  of  Syphilography  and  Derma- 
tology.) 
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Shall  Syphilitics  Marry?  —  Prof.  W.  Boeck,  in  criti- 
cising an  article  on  prostitution,  which  appeared  some  time 
since  in  the  Westminster  Review,  says  the  first  child  or 
children  of  a  woman  who  has  had  constitutional  syphilis  after 
puberty  will  commonly  be  syphilitic.  If  the  father  has  had 
constitutional  syphilis  the  child  may  be  born  syphilitic,  but 
this  is  the  exception,  not  the  rule.  "  I  am  aware  that  these 
views  are  opposed  to  those  of  the  books,  but  they  are  true  to 
nature.  When  a  man  who  has  had  constitutional  syphilis 
asks  me  if  he  can  with  propriety  marry,  I  recommend  him  to 
do  so,  telling  him  that  his  wife  may  bear  him  a  syphilitic 
child,  but  that  this  is  the  exception,  not  the  rule ;  and  I  have 
never  had  occasion  to  regret  the  advice  given."     (Ibid.) 

Cynanche  Tonsillaris.  —  Dr.  F.  P.  Atkinson,  London, 
treats  this  troublesome  affection  in  the  following  way :  Bicar- 
bonate of  potash,  one  scruple  ;  powdered  guaiacum,  ten  grains, 
or  tincture  of  guaiacum,  half  a  drachm  ;  mucilage,  as  required  ; 
water  to  the  ounce ;  with  fifteen  grains  of  citric  acid  three 
times  a  day,  in  a  state  of  effervescence.  A  gargle  of  twenty 
minims  of  tincture  of  iodine  to  the  ounce  of  water  (to  be 
used  by  being  held  in  the  mouth  and  the  head  shaken  from 
side  to  side).  Three  or  four  glasses  of  port-wine  daily,  and 
plenty  of  beef-tea.  If  the  weather  is  fine,  a  little  gentle 
exercise  in  the  open  air.  Purgatives  are  not  necessary,  since 
as  soon  as  the  disease  is  over  the  bowels  regain  their  proper 
tone  and  become  perfectly  regular.     (Practitioner.) 

The  Antiseptic  Treatment  of  Wounds  has  now  been 
before  the  profession  for  five  years,  yet  very  few  surgeons  who 
adopt  it  follow  the  precise  method  of  its  distinguished  author. 
Many  of  the  failures  under  antiseptic  dressing  which  have 
been  reported  were  fairly  attributed  to  the  imperfect  manner 
in  which  the  treatment  was  pursued.  The  following  is  the 
system   in   present    use    in    Mr.    Lister's  wards.      It  will  be 
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observed  that  it  has  undergone  no  little  change  since  first 
introduced :  An  open  wound  is  first  washed  well  with  a  solu- 
tion of  carbolic  acid,  this  acid  being  found  fully  as  effective 
as  any  agent  yet  used.  The  strength  of  the  solution  com- 
monly employed  is  one  part  of  acid  to  twenty,  or  one  part 
to  forty  of  water,  the  stronger  solution  being  mostly  used  in 
fresh  cases.  Sometimes,  however,  a  solution  in  oil — one  part 
of  the  acid  to  four  of  oil — is  used,  as  in  opening  abscesses. 
A  piece  of  oiled  silk,  the  surface  of  which  is  covered  with  a 
layer  of  dextrin  to  insure  general  and  equable  moisture,  is 
then  soaked  in  the  solution  and  placed  over  the  wound.  The 
solution  on  the  surface  becomes  rapidly  absorbed.  The  chief 
use  of  the  oiled  silk  is  to  preserve  the  wound  from  the  irri- 
tation of  the  antiseptic  with  which  the  dressings  above  are 
impregnated  ;  hence  it  is  advisable  in  many  cases  to  apply 
a  double  layer  of  oiled  silk.  If  carbolic  acid  were  kept 
constantly  applied  suppuration  would  be  occasioned  by  its 
irritating  influence,  and  the  healing  of  the  wound  would  be 
delayed  or  prevented.  Above  the  oiled  silk,  and  overlapping 
the  wound  for  some  distance,  is  placed  a  large  layer  of  thin 
and  pliable  shell-lac  plaster,  containing  carbolic  acid  in  the 
proportion  of  one  to  four.  If  the  wound  is  to  be  left  un- 
dressed for  an  unusual  length  of  time — say  a  week,  depending 
of  course  on  the  amount  of  the  discharge  —  two  layers  are 
employed.  However  great  the  discharge,  the  plaster  will 
answer  for  twenty-four  hours.  The  admixture  of  carbolic 
acid  with  shell-lac  has  been  found,  even  in  this  large  propor- 
tion, to  destroy  its  irritating  influence  on  the  skin ;  while,  on 
the  other  hand,  the  carbolic  acid  renders  the  shell-lac  soft  and 
plastic.  A  piece  of  lint  or  a  towel  is  next  applied  to  absorb 
the  discharge.  The  application  of  a  light  cotton  bandage,  to 
afford  support,  completes  the  dressing.  The  dressings  are  to 
be  changed  according  to  the  amount  of  the  discharge  from 
the  wound.  In  changing  them  it  is  important,  while  exposing 
the  part,  to  soak  them  with  the  ordinary  solution,  in  order  to 
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guard  against  the  entrance  of  living  germs  while  the  wound 
is  unprotected  by  the  antiseptic.  This  is  best  done  by 
throwing  over  it  a  stream  of  the  watery  solution  by  means 
of  an  ordinary  syringe.  A  piece  of  calico,  dipped  in  the  same 
lotion,  is  placed  on  the  wound  as  a  temporary  protection  till 
the  dressings  are  reapplied,  according  to  the  requirements 
of  the  case.     (British  Medical  Journal.) 

Collodion  in  Enuresis.  —  Sir  D.  J.  Corrigan,  Ireland, 
calls  attention  to  a  mechanical  treatment  of  this  trouble,  in 
which,  while  the  prepuce  slightly  curved  up  is  held  with  the 
left  hand,  the  surgeon  smears  over  the  little  cup  thus  formed 
by  the  extremity  of  the  prepuce  with  collodion  by  means  of  a 
small  camel's-hair  pencil  or  blunt  end  of  a  penholder.  Almost 
as  fast  as  applied  the  collodion  solidifies.  In  contracting  it 
draws  closely  together  the  edges  of  the  prepuce,  and  thus  the 
exit  for  the  escaping  urine  is  closed.  A  boy  of  eleven  years 
of  age  has,  after* one  lesson,  been  able  to  use  the  collodion. 
A  fortnight's  use  is  sometimes  sufficient  for  the  cure.  A  re- 
lapse is  easily  dealt  with.  When  the  child  or  youth  desires 
to  pass  water,  the  little  wedge  or  cap  of  collodion  is  easily  re- 
moved with  the  finger  nail.  When  "  I  first  used  this  collodion 
application  my  expectation  was  that  the  bladder  would  act  so 
forcibly  against  it  as  to  cause  sudden  pain,  and  oblige  the 
patient  to  jump  at  once  out  of  bed  and  quickly  remove  the 
collodion,  and  that  he  should  then  repeat  the  application 
before  returning  to  sleep.  I  was  agreeably  disappointed. 
There  was  no  pain  ;  no  awaking  ;  but  on  rising  in  the 
morning  the  prepuce  was  found  slightly  distended  with 
urine,  and  the  collodion  was  removed  without  difficult)'." 
It  is  most  easy  of  application,  occupies  scarcely  a  minute, 
and  can  be  carried  out  at  school  or  elsewhere  in  perfect 
privacy.     (Dublin  Quarterly  Journal  of  Medical  Science.) 
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Paralysis  Occurring  During  Pregnancy. — Dr.  James 
S.  Bailey,  Albany,  N.  Y.,  sends  the  following:  A  primipara, 
aged  twenty-seven,  when  four  months  advanced  in  pregnancy 
complained  on  rising  one  morning  of  numbness  of  her  extrem- 
ities, and  by  noon  had  lost  the  use  of  her  lower  limbs.  During 
the  next  day  her  arms  became  paralyzed,  but  her  articulation 
remained  unaffected,  and  she  could  move  her  head,  though 
with  pain.  The  muscular  system  seemed  sore  and  tender ; 
to  touch  even  the  end  of  her  nose  gave  her  sharp  pain.  On 
the  seventh  day  a  pain  commenced  over  the  sacrum,  and  was 
so  excruciating  as  to  prevent  rest  or  sleep.  This  continued  a 
week,  and  then  passed  to  the  lower  extremities,  producing 
violent  contractions  of  the  muscles.  This  condition  disap- 
peared in  a  few  days,  but  left  the  parts  exceedingly  tender  to 
the  touch.  The  bowels,  bladder,  etc.,  were  natural.  In  two 
months  the  patient  began  to  recover  the  use  of  her  arms,  but 
her  legs  remained  useless  until  after  her  confinement.  Labor 
was  normal,  she  had  an  abundance  of  milk,  and  the  child  did 
well.  Her  menses  returned  in  ten  months  after,  and  after  the 
second  flow  she  began  to  recover  the  use  of  her  lower  limbs. 
In  twenty-one  months  from  her  first  accouchement  she  was 
delivered  of  a  fine  girl.  She  has  continued  slowly  to  improve, 
and  is  now  attending  to  her  household  duties. 

A  Case. — Dr.  R.  S.  Coleman,  Conyersville,  Term.,  says : 
Miss  R.,  aged  sixteen,  slightly  embonpoint,  had  menstruated 
regularly,  and  was  healthy,  with  the  exception  that  from 
infancy   she   was    subject    to    pain    in    the    right    knee    after 
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walking  or  standing  until  she  became  fatigued.  She  was 
attacked  March  4th,  at  two  o'clock  a.  m.,  with  excruciating 
pain  in  the  heel  and  the  third  and  fourth  toes  of  the  right 
foot.  At  eight  o'clock  she  became  delirious ;  face  flushed  ; 
eyes  suffused ;  pulse  full  (140);  great  restlessness.  At  one 
and  a  half  o'clock  next  morning  I  saw  her  with  the  family 
physician,  Dr.  A.  Jackson,  when  she  was  unconscious  :  pulse 
140;  rather  feeble;  expression  pleasant;  extremities  warm; 
surface  natural ;  gentle  perspiration  ;  extreme  prostration  ; 
affected  toes  slightly  swollen  and  inflamed,  a  dark  spot  on  the 
end  of  one  of  them,  and  several  others  of  the  same  character 
on  the  dorsal  surface  of  the  toes  and  heel,  also  one  on  the 
left  foot ;  several  small  red  spots  on  the  hands  and  lips, 
which  after  a  short  time  became  dark-colored.  Some  of  the 
original  spots  became  by  eight  a.  m.  pustular,  and  yielded  a 
thick,  purulent  matter  on  being  punctured.  Other  spots 
subsequently  appeared  on  different  parts  of  the  body,  and 
grew  purple  or  black.  The  patient  had  an  ordinary  wart 
on  the  little  finger  of  the  right  hand,  which  she  had  pricked 
with  a  pin  on  the  27th  of  February,  and  applied  a  solution 
of  corrosive  sublimate  and  gum  camphor  in  spirits  turpentine 
and  alcohol.  It  commenced  to  suppurate  on  the  2d  instant, 
and  ceased  on  the  3d.  It  still  showed  evidence  of  inflam- 
mation at  the  base,  but  was  dry  and  black  at  the  summit. 
The  respiration  was  hurried  but  calm  till  near  the  close. 
Death  occurred  by  asthenia  at  five  o'clock  p.  m.,  on  the  5th 
instant.  No  post  mortem.  What  was  the  disease — cerebro- 
spinal meningitis  ? 

Almost  a  Death  from  Chloroform. — Dr.  Wm.  Walling, 
of  this  city,  reports  to  us  an  interesting  case,  in  which  death 
seemed  imminent  from  a  drachm  of  chloroform  taken  into  the 
stomach.  The  subject  was  a  healthy  young  man,  a  student 
of  medicine,  who  took  the  chloroform  (by  Dr.  W.'s  advice) 
for   colic.     In  about   twenty  minutes   after   swallowing  it  lie 
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complained  of  dizziness,  and  a  little  while  after  fell  over, 
motionless  and  insensible.  For  a  time  no  respiratory  move- 
ments were  perceived,  the  pulse  at  the  wrist  failed,  and  the 
carotid  arteries  beat  languidly.  For  nearly  an  hour  the  pulse 
was  not  more  than  forty-five,  and  occasionally  below  forty, 
and  feeble.  Hartshorn  was  held  near  his  nose  and  applied 
to  his  face,  with  affusions  of  cold  water.  Suddenly  he  rushed 
up  and  spoke,  and  all  the  alarming  symptoms  passed  off, 
greatly  to  the  relief  of  his  medical  adviser.  Physicians  often 
prescribe  chloroform  internally  in  drachm  doses.  This  case 
shows  that  such  doses  may  be  followed  by  appearances 
frightful  to  the  oldest  practitioner. 

Fibroid  of  the  Uterus. — Susan  R.,  aged  thirty-six  years, 
unmarried,  came  under  my  professional  care  during  the  latter 
part  of  February.  Upon  examination  I  found  a  large  fibroid 
of  the  interior  wall  of  the  uterus.  The  uterine  cavity  meas- 
ured nearly  eight  inches ;  the  abdominal  circumference  just 
below  the  umbilicus  was  thirty-seven  inches ;  the  fundus  of 
the  uterus  was  about  three  inches  above  the  umbilicus,  and 
inclined  somewhat  to  the  right  side — indeed  the  growth  was 
apparently  so  much  more  upon  the  right  than  upon  the  left 
that  on  first  inspecting  the  abdomen  the  impressk>n  might 
be  made  that  the  tumor  was  ovarian  rather  than  uterine. 
The  cervix  had  been  shortened  by  the  encroachment  of  the 
tumor,  and  the  os  was  distorted  both  in  form  and  in  position. 
The  patient  had  been  suffering  for  some  months  with  the 
pains,  the  catarrhal  and  the  hemorrhagic  discharges  which 
characterize  uterine  fibroids  when  interstitial  or  submucous, 
and  consequently  was  quite  anaemic. 

Constitutional  treatment  appropriate  to  repair  her  broken- 
down  system  was  first  instituted.  This  end  in  some  good 
degree  accomplished,  on  the  1 8th  of  March  I  operated  thus : 
The  patient  lying  upon  her  back  on  the  table  with  her  limbs 
drawn   up,  I   freely  divided  right    and    left    the  cervix   with 


3 18  Notes  and  Queries. 

Simpson's  hysterotome.  Immediately  upon  the  withdrawal 
of  this  instrument,  I  passed  flat  upon  the  forefinger 
of  my  left  hand,  introduced  to  the  os,  the  saw-knife 
represented  in  the  wood-cut,  and  then  well  into  the 
uterine  cavity ;  turning  its  edge  against  the  tumor, 
steadying  the  mass  with  one  hand  upon  the  abdomen, 
proceeded  to  incise  the  tumor  longitudinally  by  saw- 
like movements  of  the  knife.  After  making  as  long 
and  deep  a  cut  as  seemed  to  me  safe,  I  placed  in 
it,  after  the  withdrawal  of  the  instrument,  a  narrow 
strip  of  lint  dipped  in  a  solution  of  carbolic  acid 
and  glycerine,  and  plugged  the  os  and  the  vagina 
with  lint  similarly  prepared.  Within  thirty-six  hours 
all  the  dressings  had  to  be  removed,  the  patient's 
sufferings  were  so  great,  and  a  limited  peritonitis 
required  the  use  of  leeches  and  opium ;  in  a  few 
days,  however,  every  unfavorable  symptom  disap- 
peared. Meantime  there  occurred  and  continued  for 
a  week  a  moderately  profuse  and  very  offensive 
purulent  discharge  from  the  uterus,  and  the  abdom- 
inal circumference  diminished  three  inches  and  a 
half.  In  two  weeks  I  operated  again  in  the  same 
way,  only  carrying  the  incision  much  more  deeply 
into  the  tumor.  No  unpleasant  symptoms  ensued, 
and  the  growth  diminished  rapidly  until  it  was  less 
than  one  third  the  size  it  had  been  when  I  first  saw 
it,  and  the  length  of  the  uterine  cavity  decreased  to 
four  inches. 

Ten  days  subsequently  a  third  operation  was 
performed,  with  the  result  of  still  further  diminishing 
the  tumor.  I  believe  that  the  growth  will  continue 
to  lessen  for  some  months,  not  now  by  any  rapid 
disintegration  and  sloughing,  but  by  gradual  atrophy. 
She  has  had  no  floodings  since  the  first  operation. 
Uterine   fibroids,  when   interstitial   or   submucous   during 
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menstrual  life,  are  so  often  attended  with  serious  symptoms, 
and  sometimes  with  fatal  results,  that  any  fact  which  adds  to 
our  knowledge  a  safe  and  successful  method  of  treatment  is 
of  value.  The  general  plan  of  treatment  pursued  in  this  case 
was  that  advised  by  Dr.  Palfrey,  of  London,  in  an  admirable 
course  of  lectures  published  in  the  Medical  Press  and  Circular 
last  year,  although  I  deviated  from  that  plan  in  two  or  three 
particulars.  Dr.  P.'s  method  will  probably  be  given  in  full  in 
a  future  number  of  the  Practitioner.  His  remarkable  success 
entitles  his  opinions  to  the  greatest  respect  —  one  hundred 
and  nineteen  patients  operated  on  and  only  one  death. 

Dr.  Palfrey's  knife  I  only  know  from  the  indefinite  descrip- 
tion given  in  his  lectures.  The  one  represented  in  the  cut 
was  made  for  me  by  Mr.  Wocher,  of  Cincinnati.  It  is  eleven 
inches  long,  about  half  this  length  being  in  the  handle ;  the 
form  and  dimensions  of  the  knife  are  accurately  represented 
in  the  engraving.  In  having  a  new  one  made,  I  would 
suggest  that  the  probe -point  might  be  a  little  shorter  and 
blunter,  and  the  back  might  be  slightly  convex,  so  as  to 
better  adapt  it  to  the  concave  surface  of  the  uterine  walls, 
opposite  the  one  in  which,  for  instance,  a  membranous  fibroid 
is  situated ;  and  finally,  the  teeth  need  not  be  quite  so  fine. 

T.    P. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;   and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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ON    ARSENIC    AS    A    REMEDY. 

BY  A.  P.  MERRILL,  M.  D. 

It  was  only  after  many  years  of  almost  fruitless  experiment 
with  Fowler's  solution  of  arsenic  in  the  treatment  of  periodic 
diseases  in  the  South  that  I  was  induced  to  substitute  the 
pure  arsenious  acid,  which  I  have  found  to  be  a  better  form 
of  administration.  The  arsenite  of  potassa,  so  generally 
employed,  does  undoubtedly  possess  many  of  the  virtues  of 
arsenic,  but  it  differs  from  it  as  other  salts  from  their  bases, 
and  is  particularly  objectionable  on  account  of  the  gastric 
irritations  produced  by  it,  which  often  prevent  the  use  of 
the  remedy  in  sufficient  quantity  to  secure  curative  results. 
Anterior  to  the  discovery  of  quinia,  physicians  in  the  South 
occasionally  resorted  to  this  solution  as  a  substitute  for  the 
crude  bark ;  but  it  could  not  be  tolerated  in  the  cases  of 
gastric  lesion,  then  so  common,  because  of  its  irritating 
effects,  and  it  was  supposed  the  same  objection  might  be 
made  to  all  arsenical  preparations. 
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Since  quinia  has  been  substituted  for  the  bark,  relapses 
in  periodicity  have  been  more  common  than  before ;  and  in 
many  cases  the  new  remedy,  from  long -continued  use,  fails 
to  produce  its  proper  curative  effects,  temporary  relief  only 
being  afforded  by  it.  Serious  objections  are  made  also  to 
what  may  be  called  its  toxic  effects.  The  contra-stimulation 
caused  by  large  doses  frequently  repeated  impairs  the  tone 
of  the  nervous  system,  sometimes  to  the  extent  of  producing 
partial  paralysis,  which  I  have  found  difficult  of  cure.  This 
evil  may  be  due  in  some  degree  to  the  want  of  tonic  quality 
found  in  the  bark  used  in  substance,  and  which  is  not  retained 
in  quinia.  However  this  may  be,  it  is  quite  certain  that  the 
poisonous  effects  of  quinia  are  frequently  experienced,  making 
it  desirable  to  provide  a  safe  and  convenient  substitute.  At 
present  we  have  no  other  of  the  efficiency  and  power  of 
arsenic ;  but  many  shrink  from  the  use  of  it  under  false 
apprehension  of  its  producing  certain  injurious  effects,  when 
in  fact  these  are  less  to  be  feared  than  the  bad  effects  of 
quinia.  But  all  remedies  powerful  for  good  must  be  powerful 
for  evil  also. 

Arsenic  is  strictly  a  neurotic  remedy,  a  nerve  tonic  as 
well  as  an  antiperiodic.  Its  action  upon  the  blood-vessels 
and  the  bronchial  tubes  is  peculiar  and  remarkable:  it  is 
that  of  expansion,  by  which  the  circulation  is  facilitated, 
and  congestion,  hypertrophy,  and  hemorrhage  relieved.  The 
expansion  of  the  bronchi  increases  their  capacity  for  inspira- 
tions of  air;  and  there  is  consequently  a  greater  supply  of 
oxygen,  and  a  freer  decarbonization  of  the  venous  blood. 
This  effect  upon  the  tubular  vessels,  which  I  incline  to 
believe  extends  to  all  structures  of  that  kind  in  the  human 
body,  in  connection  with  the  tonicity  given  to  the  nerves, 
causes  an  increase  of  animal  heat  and  of  muscular  power 
and  endurance,  enabling  men  to  encounter  fatigue,  withstand 
the  tenuity  of  the  air  and  the  cold  on  lofty  mountains,  and 
accomplish  in   every  way  an   increase  of  physical  exertion. 
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I  have  known  women  of  feeble  constitutions,  bed-ridden  with 
malarial  and  uterine  derangements,  to  experience  sudden 
relief  under  the  influence  of  arsenicism,  so  as  to  astonish 
their  friends  by  laborious  exertion.  Both  men  and  animals 
may  be  invigorated  by  this  means  to  a  surprising  extent. 

I  have  not  found  the  tonic  power  of  arsenic,  thus  exerted, 
to  be  followed  by  such  prostration  of  strength  upon  the 
suspension  of  its  use  as  certain  travelers  have  described ; 
and  this  exemption  from  the  common  effects  of  artificial 
excitement  may  perhaps  be  attributed  to  the  coordinate 
action  of  arsenic  upon  all  the  tissues  and  functions.  This 
remarkable  quality  makes  .it  superior  to  other  tonic  remedies 
in  the  debilitated  conditions  produced  by  the  habitual  use 
of  alcohol,  opium,  and  tobacco,  and  by  excessive  and  unnat- 
ural excitements  of  the  genital  organs.  In  scrofulous  and 
tuberculous  subjects,  conjoined  with  proper  regimen,  arsenic 
invigorates  the  circulation  and  respiration,  allays  undue 
excitability,  and  guards  the  system  against  developments  of 
pulmonary  disease,  so  often  leading  to  fatal  consumption. 
Employed  in  this  way  arsenic  becomes  exceedingly  valuable 
in  all  such  cases,  and  I  feel  justified  in  reiterating  the  opinion 
expressed  twenty-five  years  ago  that  arsenical  medication  is 
the  main  reliance  of  persons  in  any  way  predisposed  to  con- 
sumption. 

The  same  expression  of  opinion  has  emanated  from  a 
Paris  hospital  within  the  past  year  or  two. 

Periodic  disease  in  the  South  assumes  a  great  variety 
of  forms,  and  its  character  is  often  exceedingly  obscure. 
Scarcely  any  one  escapes  it  entirely,  and  the  lingering 
infirmities  of  old  people  are  in  large  measure  due  to  it. 
Whenever  developed  into  distinct  paroxysms,  it  is  readily 
arrested  in  most  cases  by  quinia,  but  not  radically  cured. 
Relapses  take  place  from  time  to  time  until  quinia,  from 
long -continued  use,  loses  much  of  its  remedial  power,  and 
then    a   lingering  prostration  of  strength    or    sudden   death 
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from  congestion  becomes  inevitable.  The  septan  agues,  so 
common  when  the  cause  of  periodicity  exists,  are  often 
considered  as  relapses,  recurring  every  seventh  day,  or  some 
multiple  of  seven,  and  becoming  a  tertian  or  quotidian  upon 
every  recurrence  of  the  disease,  until  relieved  by  treatment, 
and  then  reverting  to  the  original  septan  type.  The  chill 
stage  of  these  fevers  is  often  obscure,  consisting  of  creeping 
and  tremulous  sensations  along  the  spinal  column,  and  a 
temporary  defect  of  vision.  Such  paroxysms  sometimes 
recur  several  times  before  they  are  observed.  Blindness  is 
occasionally  confined  to  objects  on  one  side  only,  which  I 
have  myself  experienced ;  not  to  one  eye,  but  to  the  entire 
side  view,  which  I  have  found  difficult  of  explanation.  Arsenic 
is  our  most  efficient  remedy  in  all  such  cases. 

Over  chronic  local  congestions  and  morbid  hypertrophies, 
neuralgic  pains,  the  hemorrhagic  diathesis,  certain  cutaneous 
eruptions,  and  some  forms  of  ophthalmia,  arsenic  under  careful 
management  exercises  unequaled  remedial  power,  whether 
these  affections  are  complicated  with  perceptible  periodicity 
or  not.  Enlargements  of  the  liver,  spleen,  kidneys,  and  uterus 
are  also  much  under  the  control  of  this  remedy ;  while  for 
dyspnoea  from  almost  every  cause  it  is  the  remedy  par  excel- 
lence, on  account  of  a  specific  influence  which  it  exercises 
over  the  bronchi  in  enlarging  their  capacity  for  respiration. 
Indeed  there  are  few  cases  of  difficult  function  becoming 
chronic  that  are  not  relieved  by  a  proper  course  of  arsenical 
treatment.  In  certain  forms  of  chronic  uterine  disease  it  is 
of  high  value;  its  judicious  use  often  enabling  us  to  avoid 
the  local  and  surgical  appliances  so  revolting  to  many  sensi- 
tive women.  But  valuable  and  varied  as  its  remedial  powers 
may  be,  they  scarcely  deserve  higher  estimation  than  should 
be  accorded  to  it  as  a  preventive  of  periodic  disease.  In  this 
respect  it  is  to  be  preferred  to  quinia,  as  more  efficient,  and 
as  not  injurious  to  digestion  and  to  the  tone  of  the  nervous 
system,  but  as  beneficial  to  both ;  while  the  contrary  effects 
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are  always  to  be  expected  from  an  habitual  use  of  quinia,  and 
even  of  the  bark  in  substance. 

As  a  remedy,  arsenic,  like  many  others,  requires  to  be 
administered  to  produce  its  full  physiologic  effects,  as  evi- 
denced by  local  influences.  In  this  case  these  have  reference 
to  the  eyes  and  eyelids,  the  peculiar  effects  upon  which  are 
as  unerring  in  their  indications  as  the  effects  produced  upon 
the  throat  by  certain  vegetable  remedies.  This  constitutional 
impression  having  been  made,  it  may  in  general  be  sufficiently 
maintained  by  a  continuation  of  the  arsenic  in  reduced  quan- 
tities. In  chronic  diseases  an  eighth  or  tenth  of  a  grain  may 
be  given  three  times  a  day,  which  will  generally  produce  this 
condition  of  arsenicism  in  ten  or  twelve  days ;  after  which 
one  such  dose  daily  may  be  sufficient.  In  acute  diseases, 
and  even  in  chronic  ague,  these  doses  may  be  increased,  or 
repeated  more  frequently,  to  the  extent  of  one  or  even  two 
grains  in  the  course  of  every  twenty-four  hours.  In  periodic 
fever  it  is  most  efficient  given  in  the  apyrexial  period ;  and  in 
this  case  a  combination  with  quinia  has  a  good  effect,  the 
depressing  influences  of  the  quinia  being  counteracted  by 
the  tonic  power  of  the  arsenic,  while  both  act  in  unison  as 
antiperiodics. 

In  many  chronic  forms  of  disease  certain  adjuvant  treat- 
ment is  necessary.  Torpor  of  the  large  intestines  is  common 
in  the  infirmities  of  old  people  and  females  of  sedentary 
habits ;  requiring  small  doses  of  calomel  to  excite  the  secre- 
tions, and  of  aloes  to  increase  the  peristole.  Iodine  is  some- 
times a  better  alterative  than  calomel,  and  lac  sulphuris 
may  be  substituted  for  aloes  when  the  latter  causes  pain 
in  aperient  doses.  Without  such  precautions  the  tonicity 
produced  by  arsenic  sometimes  becomes  uncomfortable. 

It  has  not  been  my  design  to  present  anything  new  in 
this  article,  but  to  invite  increased  attention  to  the  value  of 
arsenic  as  a  remedy.  Some  prejudice  exists  against  it,  as 
did   formerly   against   cinchona,  opium,   mercury,  and    other 
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valuable  remedies,  requiring  only  skillful  employment  to 
overcome  it.  After  long  experience  with  arsenic,  I  conclude 
it  is  quite  as  harmless  of  injury  as  any  of  these,  and  much 
less  poisonous  than  many  vegetable  remedies  in  common 
use.  Indeed  I  have  met  with  no  one  case  in  which  per- 
manent injury  has  been  inflicted  upon  the  constitution  by 
the  use  of  arsenic  as  a  remedy,  even  in  inexperienced  hands. 
Memphis,  Tenn. 
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BY    ORPHEUS    EVERTS,    M.  D. 

Superintendent  of  the  Indiana  Hospital  for  the  Insane. 

J.  H.  T.,  a  Methodist  preacher,  aged  forty-six,  of  sanguine 
temperament,  large  frame,  and  full  development,  was  admitted 
to  the  hospital  January  26,  1870. 

Appearance  on  Admission.  —  Countenance  iiaggard,  pale, 
anxious,  and  expressive  of  habitual  pain ;  muscles  thin  and 
weak,  with  bodily  expression  of  partial  or  incipient  paralysis ; 
mind  feeble,  but  without  present  delusion ;  conversation  co- 
herent and  rational ;  memory  ordinary ;  circulation  hurried ; 
respiration  slightly  disturbed  and  embarrassed. 

History. — Eighteen  months  previous  to  admission  into  the 
hospital,  after  a  winter  of  severe  labor  and  unusual  exposure 
in  his  profession,  while  stooping,  he  was  "seized  with  a  crick 
in  the  small  of  the  back,"  fell  as  if  shot,  and  could  not  arise 
for  half  an  hour.  He  used  various  embrocations  to  the  back, 
and  applied  cold  water  for  two  weeks  without  relief.  A  porous 
plaster  was  then  resorted  to,  after  which  the  pain  was  trans- 
lated to  the  left  sciatic  nerve.  The  pain  was  persistently 
treated  with  cold  water  and  liniments,  but  without  benefit. 
A  physician  prescribed  prickly-ash  berries  in  whisky,  and  he 
took  three  gallons  of  this  tincture  without  perceptible  effect. 
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He  went  to  Cincinnati,  where  he  got  a  course  of  arsenic  until 
his  stomach  refused  to  retain  it.  On  the  last  Sunday  of 
December  —  thirteen  months  before  admission  —  he  had  nine 
spasms,  continuing  altogether  three  hours,  attended  with 
intense  pain.  He  says  that  the  doctor  gave  him  four  grains 
of  morphine,  and  administered  chloroform  whenever  he  could 
breathe,  until  the  pain  was  controlled.  The  subsequent 
treatment  consisted  of  quinine,  and  bromide  and  iodide  of 
potassium  in  large  quantities,  with  various  narcotics  and 
nervines,  and  the  daily  experiment  for  four  weeks  of  "equal- 
ization" by  an  instrument  known  to  the  profession  for  general 
dry -cupping;  all  without  any  improvement.  In  February, 
1869,  he  went  to  Harrison,  O.  His  disease,  which  up  to  this 
time  had  been  diagnosed  and  treated  as  "  sciatic  rheumatism," 
was  now  called  "spinal  irritation."  Spasms  were  frequent, 
pain  intense  and  generally  diffused.  He  was  here  subjected  to 
counter-irritation  over  the  region  of  the  spine,  and  a  running 
sore  maintained  for  six  weeks ;  hypodermic  injections  of  mor- 
phine ;  a  repetition  of  bromide  and  iodide  of  potassium  in 
increased  quantities,  with  numerous  other  drugs  ;  winding 
up  in  June  following  with  dry  cups  to  the  entire  length  of 
the  spine,  followed  by  embrocations  and  friction,  and  the 
recommendation  of  the  physician  that  he  be  sent  to  an 
insane  hospital  for  further  treatment.  About  this  time 
spasms  seemed  to  be  inward,  and  resulted  in  wildness,  with 
suicidal  and  homicidal  tendency ;  patient  imagined  that  a 
secret  power  had  gained  control  of  him,  which  compelled 
him  to  do  things  as  if  by  the  command  of  God. 

In  August  he  had  the  advice  of  another  physician,  whose 
treatment  is  not  known  to  me,  save  that  the  morphine  injec- 
tions were  continued  and  increased.  Patient  is  now  (at  date 
of  admission)  subject  to  from  one  to  six  tetanic  spasms  every 
twenty-four  hours,  and  is  having  hypodermically  twelve  grains 
of  morphine  in  the  same  length  of  time.  Spasm  is  announced 
by  pain  beginning  at  times  in  one  or  more  toes,  embracing 
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the  whole  foot  by  degrees,  then  the  entire  extremity,  reaching 
the  spine,  and  extending  finally  to  the  head.  On  other  occa- 
sions the  pain  strikes  the  hollow  of  the  foot,  the  back,  or  the 
breast,  and  even  the  head  first,  but  extends  to  the  rest  of  the 
body.  Patient  describes  the  sensation  to  be  as  if  a  bolt  were 
driven  through  the  foot. 

The  patient  has  been  from  early  life  a  frequent  sufferer 
from  disease.  At  the  age  of  thirteen  years  he  had  inflamma- 
tion of  the  brain.  At  seventeen,  having  been  very  healthy 
since  recovery  from  brain  disease,  and  now  well  grown,  he 
hurt  himself  by  over-lifting,  and  was  confined  to  the  house 
for  months  with  a  lame  back.  Doctors  called  his  disease 
"  inflammatory  rheumatism."  His  health  was  then  good  until 
his  twenty-third  year,  when  he  lost  his  wife,  and  became  sick 
from  anxiety  and  exposure.  He  resorted  to  tobacco,  smoked 
to  great  excess,  became  melancholy,  avoided  society,  and  suf- 
fered "  horrors  "  for  two  years.  At  the  age  of  twenty-six  he 
had  a  spasm  ;  felt  numb  and  dizzy,  became  unconscious,  and 
was  carried  eight  miles  in  a  carriage.  His  physician  pro- 
nounced it  catalepsy :  tried  to  bleed,  but  failed ;  restored  the 
circulation  by  stimulating  applications  and  friction,  and  then 
bled  to  fainting.  Patient  rode  twelve  miles  next  day :  spasm 
recurred  with  same  phenomena  in  all  particulars  ;  the  same 
treatment.  He  remained  in  bed  three  weeks  at  this  time, 
with  spasms  recurring  frequently.  At  the  age  of  twenty-nine 
he  had  inflammation  of  the  knee-joint,  with  a  recurrence  of 
spasms.  At  the  age  of  thirty-three  he  engaged  in  business, 
but  soon  became  debilitated  and  unfit  for  work ;  suffered  from 
obstinate  constipation,  and  had  some  spasms  ;  was  mercurial- 
ized. At  thirty-four  he  had  an  attack  of  asthma.  Treated 
variously  without  relief;  cured  by  a  pint  of  rum  in  doses  of  a 
tea-spoonful  every  few  minutes.  He  awoke  from  the  intoxica- 
tion relieved,  and  has  suffered  no  repetition  of  the  attack. 

Hospital  Treatment. — Hypodermic  injections  of  morphine 
discontinued.      Ordered   tincture  opii,  one   drachm;   tincture 
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aconiti  fol.,  half  drachm  ;  whisky,  one  ounce  ;  every  six  hours, 
to  be  steadily  decreased  until  entirely  discontinued. 

On  the  occasion  of  the  first  spasm,  satisfied  that  it  was  not 
epilepsy,  ordered  a  half  ounce  of  fluid  extract  of  ipecac  and  a 
hot  bath.  Patient  sickened,  and  the  spasm  was  cut  short, 
with  a  mitigation  of  all  the  symptoms.  Applied  belladonna 
to  the  spine ;  patient  had  but  four  spasms  in  two  weeks. 
Omitted  ipecac  entirely,  finding  the  hot  bath  sufficient  to 
arrest  symptoms  of  recurrence  if  carried  to  constitutional 
impression.  If  bath  was  not  continued  to  complete  relax- 
ation, patient  would  be  restless  and  anxious  for  the  night 
following.  Cold  water  was  applied  to  the  head  after  the  hot 
water  was  withdrawn  from  the  bath-tub,  under  which  the 
patient  would  revive,  free  from  pain,  clear-headed,  and  soon 
after  sleep.  After  the  second  week  no  recurrence  of  spasm. 
At  present  writing  (March  16th)  patient  presents  the  appear- 
ance of  a  robust,  cheerful,  "  regenerated  "  man.  He  has  taken 
no  medicine  of  any  kind  since  the  first  prescription  diminished 
into  nothing,  several  weeks  since.  The  last  pain  complained 
of  was  located  in  the  spine,  extending  from  the  middle  of  the 
dorsal  vertebrae  to  the  occiput ;  this  gradually  receded  from 
below  upward,  and  disappeared.  His  diet  has  been  the 
ordinary  food  of  the  hospital  ward  —  plain,  wholesome,  and 
nutritious.  He  now  takes  a  warm  bath  every  second  day. 
His  mind  is  clear  and  vigorous  ;  he  has  no  morbid  inclina- 
tions or  impressions  ;  and  seems  to  be  perfectly  restored. 

I  do  not  present  this  case  in  illustration  of  the  happy 
results  of  my  own  empiricism  (I  do  not  call  it  by  any  higher 
name),  or  for  the  purpose  of  criticising  the  practice  of  others 
who  prescribed  for  the  case,  but  simply  as  an  illustration  of 
practice.  It  is  always  easy  to  criticise  practice  after  results 
are  determined,  but  exceedingly  difficult  to  predict  what  the 
ultimate  results  of  any  remedies  will  be. 

The  operations  of  the  nervous  system,  whether  regarded 
as  a  medium  of  communication  and  conjunction  of  the  spirit 
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with  the  body  and  its  surroundings,  or  as  secreting  and  elim- 
inating the  spiritual,  as  an  organic  function  are  so  important — 
its  abnormal  conditions  so  concealed  and  its  expressions  so 
erratic  —  that  it  is  entitled  to  the  profoundest  regard  and  the 
most  diligent  and  earnest  study  of  every  man  who  pretends 
to  comprehend  and  treat  the  morbid  conditions  of  the  human 
system.  Ignorance  or  uncertainty  of  pathological  conditions, 
and  remote  or  contiguous  influences  of  conditions  not  imme- 
diately manifest,  discoverable  only  through  "commemorative 
circumstances "  often  neglected,  leave  the  ordinary  practi- 
tioner to  a  blind  combat  with  symptoms,  which  is  usually 
conducted  "with  might  and  main,"  if  the  case  under  treat- 
ment is  sufficiently  important,  until  he  exhausts  his  patient 
or  the  materia  medica. 

The  habit  of  many  if  not  most  practitioners  of  treating 
disease  as  if  it  were  an  entity  invading  the  body  from  without, 
to  be  assaulted,  dislodged,  or  compelled  to  capitulate  by  alter- 
nations of  medicinal  violence — increasing  their  medicinal  forces 
as  the  battle  waxes  warmer — is  a  remarkable,  if  not  the  most 
lamentable,  error  of  American  practice. 

Indianapolis,  Ind. 


VERATRUM  VIRIDE   IN   PNEUMONIA. 

BY  A.  GIVEN,   M.  U. 

In  the  treatment  of  pneumonia  the  object  of  the  physician, 
provided  he  is  called  in  season,  is  to  arrest  the  disease  in  the 
first  or  congestive  stage.  This,  according  to  my  experience, 
may  be  done  in  many  cases  in  twenty-four  to  forty-eight  hours. 
The  plan  by  which  I  have  been  able  to  accomplish  it  is  this: 
To  an  adult  I  give  opium,  calomel,  and  sanguinaria,  of  each 
one  grain,  with  three  grains  of  sulphate  of  quinine,  every 
two   to   four   hours    until    the   symptoms   are   relieved.      The 


Veratrum  Viride  in  Pneumonia.  331 

opium  and  quinine  stimulate  and  support  the  capillaries  of 
the  lungs,  while  the  calomel  promotes  healthy  secretion,  and 
the  sanguinaria  acts  as  a  sedative,  sudorific,  and  expectorant. 
If  the  pneumonia  has  reached  the  inflammatory  stage,  a 
different  course  must  be  pursued.  Our  aim  then  is  to  bring 
about  resolution,  and  avert  the  other  consequences  of  inflam- 
mation. From  the  observation  I  have  had  in  this  complaint, 
I  am  persuaded  that  it  may  generally  be  cut  short  by  treat- 
ment in  uncomplicated  cases,  and  the  article  upon  which  I 
mainly  rely  for  this  purpose  is  veratrum  viride,  which,  in  its 
power  to  subdue  inordinate  arterial  action,  has  no  equal, 
I  think,  among  the  remedies  known  to  the  profession.  It 
is  an  efficient  substitute  for  venesection,  and  has  many  obvious 
advantages  over  that  method  of  allaying  arterial  excitement. 
The  physician  has  it  in  his  power,  by  means  of  veratrum, 
to  reduce  the  pulse  at  pleasure,  without  any  waste  of  the 
nutrient  fluid,  and  hence  may  resort  to  it  without  detriment 
to  his  patient  as  often  as  the  pulse  indicates  its  use.  It  is  a 
powerful  agent,  and  I  am  aware  that  mischief  may  be  done 
by  its  indiscreet  use ;  but  the  alarming  symptoms  which  now 
and  then  follow  its  employment  are  easily  overcome,  and, 
judiciously  administered,  I  regard  it  as  a  perfectly  safe  remedy. 
I  have  been  employing  it  now  almost  every  day  for  twelve 
years  past — for  I  prescribe  it  in  all  sthenic  fevers,  whatever  be 
their  name— and  in  that  time  I  have  never  witnessed  any  bad 
effects  from"  it.  My  judgment  is  that  the  practitioner  who 
neglects  to  employ  it  in  fevers  and  inflammations  cuts  himself 
off  from  a  most  valuable  therapeutic  agent,  and  deprives  his 
patients  of  a  precious  resource  for  shortening  their  sufferings. 
In  only  one  case  have  I  ever  been  alarmed  by  its  powerful 
sedative  action.  A  young  lady  in  pneumonia  was  directed  to 
take  it  in  the  dose  which  I  usually  prescribe,  every  two  or 
four  hours,  according  to  the  urgency  of  the  symptoms.  During 
the  night  her  fever  rose  very  high,  and  the  nurse  doubled  the 
dose  prescribed,  giving  it  every  two  hours.     I  was  sent  for  to 
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see  my  patient  early  in  the  morning,  and  found  her  bathed  in 
perspiration  and  cold,  with  a  slow  and  almost  imperceptible 
pulse.  But  she  was  soon  relieved  by  morphine  and  brand}', 
and  on  strong  coffee  and  beef-essence  was  soon  convalescent, 
and  made  a  quick  recovery.  Her  fever  never  returned  after 
the  energetic  action  of  the  veratrum. 

During  an  experience  of  twelve  years,  and  in  the  treatment 
of  one  hundred  cases  of  pneumonia,  I  have  sometimes  made 
the  experiment  of  omitting  the  veratrum,  and  I  am  sure  I  can 
not  be  mistaken  when  I  say  that  in  all  such  cases  the  disease 
was  greatly  prolonged.  I  can  not  better  illustrate  my  mode 
of  employing  the  remedy  than  by  the  following  history  of  a 
few  cases  of  pneumonia. 

Case  I. — F.  D.,  aged  twenty-four,  of  phlethoric  habit,  sent 
for  me  on  the  21st  of  December,  1869.  Found  him  breathing 
hurriedly,  and  complaining  of  pain  in  the  right  side,  a  little 
below  the  nipple ;  face  flushed ;  lips  purple ;  skin  hot  and 
dry  ;  tongue  dry  and  furred  ;  pulse  one  hundred  and  twenty ; 
cough,  with  expectoration  of  mucus  and  blood.  Gave  a  grain 
of  calomel,  one  of  opium,  and  ten  of  nitrate  of  potash,  every 
four  hours,  to  be  alternated  with  the  following:  compound 
syrup  of  squills,  syrup  of  ipecac,  tincture  of  sanguinaria,  and 
camphorated  tincture  of  opium — of  each  half  an  ounce,  and 
a  half  drachm  of  tincture  of  veratrum — a  tea-spoonful  every 
four  hours  ;  iced  lemonade  ad  libitum. 

22d.  Pulse  one  hundred  and  ten  ;  less  pain  ;  breathing- 
easier  ;  tongue  moist ;  cough  increased ;  expectoration  more 
copious,  and  more  blood  in  sputa.  Ordered  castor -oil  and 
spirits  of-  turpentine  to  move  his  bowels  ;  discontinued  the 
powders,  and  directed  opium,  sanguinaria,  and  chlorate  potash, 
every  four  hours,  with  the  sedative  cough-mixture. 

23d.  Patient  has  slept  better;  bowels  moved;  lips  less 
livid;  pulse  one  hundred  ;  skin  moist.     Continue  treatment. 

24th.  Pulse  one  hundred  and  ten  ;  tongue  and  skin  dry  ; 
cough  tight.     Gave  two  grains  calomel,  with  eight  of  Dover's 
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powder,  and  directed  the  cough-mixture  to  be  given  every  two 
hours  until  expectoration  became  free  or  the  skin  moist. 

25th.  Pulse  ninety;  skin  moist;  expectoration  free  and 
easy.  Prescribed  cough-mixture  every  four  hours  ;  alternated 
with  two  grains  quinine,  and  a  half  grain  each  of  opium  and 
sanguinaria. 

26th.  Pulse  eighty-seven  ;  expectoration  free  and  nearly 
clear  of  blood  ;  breathing  easy ;  skin  moist.  Cough-mixture 
to  be  given  every  six  hours  in  conjunction  with  the  opium, 
quinine,  and  sanguinaria. 

27th.  All  the  symptoms  are  improved.  Discontinue  the 
veratrum  mixture ;  ordered  infusion  of  seneca  and  asclepias 
tuberosa  as  a  stimulant  expectorant.  Patient  continued  to 
convalesce,  and  on  the  30th  was  dismissed. 

Case  II.  M.  W.,  aged  six  years.  Called  January  6,  1870, 
and  found  patient  with  the  following  symptoms :  Pulse  one 
hundred  and  twenty ;  face  flushed  ;  lips  purple  ;  breathing 
quick  ;  tongue  dry ;  cough  hard  and  hacking ;  crepitant  rale 
over  the  anterior  and  posterior  lobes  of  the  right  lung.  Gave 
half  a  grain  of  calomel,  one  grain  of  Dover's  powder,  and  four 
grains  nitrate  of  potash,  every  four  hours,  with  fifteen  drops 
of  the  veratrum  cough-mixture.  Ordered  a  poultice  of  raw 
onions,  thoroughly  mashed,  over  the  chest ;  a  poultice,  I  would 
remark,  superior  to  any  other  I  ever  used. 

7th.  Pulse  one  hundred  and  forty ;  breathing  quick.  Castor- 
oil  and  two  grains  of  calomel  to  move  the  bowels ;  veratrum 
mixture  to  be  increased  so  as  to  give  one  drop  of  the  tincture 
every  four  hours,  with  chlorate  of  potash,  sanguinaria,  and 
Dover's  powder. 

8th.  Pulse  one  hundred ;  skin  moist ;  expectoration  free 
and  easy ;  bowels  moved.  Cough-mixture  to  be  continued  in 
connection  with  quinine,  Dover's  powder,  and  sanguinaria. 

9th.  Symptoms  all  improved.  Discontinue  the  veratrum, 
and  take  asclepias  and  seneca  infusion.  Continued  to  im- 
prove, and  dismissed  on  the   nth. 
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Case  III.  J.  D.,  aged  fifty-five,  had  a  chill  February  18, 
1870;  and  a  few  hours  after  found  him  with  pain  in  the  left 
side ;  dry,  hacking  cough ;  crepitant  rale  over  the  anterior 
portion  of  the  chest ;  pulse  ninety-six ;  countenance  dusky. 
Ordered  calomel,  opium,  and  sanguinaria,  of  each  a  grain,  and 
three  grains  of  quinine,  every  four  hours,  alternated  with  the 
cough-mixture  containing  veratrum. 

19th.  Patient  so  much  relieved  that  I  thought  no  further 
treatment  necessary. 

20th.  At  three  p.  m.,  found  him  coughing,  and  expecto- 
rating mucus  with  blood  ;  breathing  hurriedly  ;  pulse  one 
hundred.  Ordered  six  grains  Dover's  powder,  a  half  grain 
of  sanguinaria,  two  grains  of  quinine,  and  ten  grains  chlorate 
of  potash,  every  four  hours,  with  the  cough-mixture. 

2 1  st.  Pulse  eighty-five;  skin  moist;  no  pain;  the  cough 
nearly  gone ;  sleeps  well ;  and  appetite  returning.  Next  day 
patient  sent  me  word  he  was  up  and  walking  about. 

In  reviewing  these  cases,  it  will  be  observed  that  the 
symptoms  of  inflammation  yielded  in  the  first  on  the  fifth 
day,  when  convalescence  was  fairly  established ;  in  the  second 
case,  convalescence  commenced  on  the  morning  of  the  third 
day,  and  on  the  fifth  the  patient  was  dismissed ;  and  in  the 
third  case,  the  disease  was  checked  within  four  and  twenty 
hours ;  and  though  by  the  imprudence  of  the  patient  it  was 
set  up  again  two  days  later,  it  yielded  promptly  to  treatment. 
It  will  be  remarked  that  I  have  in  every  case  conjoined  other 
remedies  with  the  veratrum.  What  would  be  the  effect  of 
this  remedy  alone  I  would  not  assume  to  decide ;  nor  would 
I  be  disposed  to  rely  in  many  diseases  upon  any  single  article  ; 
but  I  feel  very  certain  that  no  other  medicine  will  produce 
the  effects  which  may  be  expected  from  the  veratrum,  and 
that  the  prompt  cures  in  pneumonia  which  follow  its  admin- 
istration are  attributable  to  it. 

Louisville.  Ky. 


Injuries  of  the  Eyeball.  335 

INJURIES    OF    THE    EYEBALL. 

BY  JOS.  G.  ROGERS,  M.  D. 

It  is  not  intended  in  this  article  to  consider  the  subject 
fully,  but  merely  to  call  attention  to  an  important  therapeutical 
point,  too  often,  we  fear,  neglected;  namely,  the  prevention 
of  sympathetic  trouble  in  parts  of  the  organ  not  originally 
damaged. 

No  set  of  organs  in  the  human  frame  exhibits  the  same 
acuteness  of  mutual  sympathy,  as  does  that  constituting  the 
eye.  The  merest  scratch  on  the  cornea  congests  the  con- 
junctiva, irritates  the  lachrymal  glands  to  the  production  of 
abundant  tears,  makes  the  retina  intolerant  of  light,  contracts 
the  iris,  and  establishes  a  more  or  less  intense  irritation 
throughout  the  whole  visual  apparatus.  It  is  then  only  to  be 
expected  that  in  the  more  serious  injuries  of  the  organ  this 
condition  of  sympathetic  excitation  will  exist  in  greatly 
increased  intensity,  and  become,  when  long  continued,  a 
source  of  permanent  trouble,  either  in  the  form  of  organic 
lesion  or  of  persistent  functional  impairment.  Proofs  of  this 
statement  are  almost  too  common  to  require  citation.  The 
unfortunate  examples  of  sympathetic  ophthalmia  of  an  unin- 
jured eye  from  traumatic  disease  of  the  other  —  of  irido-cho- 
roiditis,  from  hernia  of  the  iris  after  penetrating  wounds  of 
the  cornea  ;  of  conjunctivitis,  from  the  ciliary  straining  in 
asthenopia,  etc.^are  sufficient  to  illustrate.  In  perhaps  the 
majority  of  cases  this  cause  is  not  sufficiently  operative  to 
produce  untoward  results  of  a  permanent  character ;  yet  the 
danger  is  always  present,  and  it  is  the  duty  of  the  practitioner 
to  obviate  it  as  much  as  possible.  Fortunately  much  may  be 
done  toward  this  end:  the  means  are  simple.  These  means 
are  atropia  and  the  compressive  bandage.     After  having  duly 
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attended  to  ordinary  surgical  rules  applicable  to  any  particular 
case,  in  the  way  of  removing  foreign  bodies,  when  possible, 
coapting  divided  tissues,  replacing  displaced  parts,  etc.,  a 
solution  of  sulphate  of  atropia  (four  grains  in  one  ounce  of 
water)  should  be  instilled  into  the  eye,  and  freely  applied 
over  lids  and  forehead.  The  closed  eye  should  then  be 
covered  with  flattened  bits  of  cotton-wool,  piled  one  upon 
another  until  the  orbital  cavity  is  evenly  filled  ;  then  over  all 
a  broad  bandage  of  elastic  material  should  be  closely  drawn, 
making  gentle  pressure,  and  covering  both  eyes,  if  the  injury 
is  serious.  At  intervals  of  two  to  four  hours  the  bandage 
should  be  carefully  removed  en  masse,  the  atropia  reapplied, 
and  the  bandage  readjusted.  -By  these  means  complete  rest 
of  every  part  of  the  organ  is  obtained,  vascular  fullness  is 
diminished,  and  all  irritation,  both  direct  and  sympathetic,  is 
measurably  soothed.  In  this  condition  the  injured  eye  enjoys 
the  most  favorable  opportunity  for  a  happy  result  of  the 
healing  process.  Adhesions  of  the  iris  to  the  lens  or  cornea 
are  impossible,  because  it  is  drawn  away  from  both  by  the 
atropia;  divided  parts  are  kept  in  coaptation,  and  irritating- 
friction  of  the  lids  is  prevented.  The  well-known  action  of 
atropia  in  reducing  the  size  of  vessels  by  its  effect  on  the  vaso- 
motor system  is  a  most  potent  agency  against  congestion.  The 
bandage  certainly  assists  in  the  same  direction  by  its  gentle 
compression.  A  very  eminent  authority*  has  lately  discarded 
the  bandage,  after  operations,  on  account  of  its  being  unclean 
and  heating.  So  it  is  when  unchanged  for  several  days,  as 
has  been  the  custom  with  surgeons  ;  but  by  using  it  as  indi- 
cated these  objections  are  nullified,  and  without  considering  its 
usefulness  in  after-treatment  of  operations,  as  far  as  injuries 
are  concerned,  it  is  to  be  hoped  that  its  valuable  aid  will  not 
be  neglected.  It  is  a  universally  recognized  rule  of  surgery 
that  the  support  afforded  by  gentle  and  uniform   pressure  is 


•  Dr.  Agnew.     Ophthalmologic^  Trans.     [869. 


Injuries  of  the  Eyeball.  337 

always  beneficial  to  an  injured  part  when  it  can  be  properly 
applied.  If  it  is  acceptable  to  a  broken  or  dislocated  limb, 
or  to  a  strained  joint,  why  should  it  not  be  equally  so  to  a 
damaged  eye?  Sympathetic  irritation  is  more  or  less  con- 
trolled by  the  atropia.  Exactly  in  what  manner  it  does  it, 
with  our  present  knowledge  of  its  modus  operandi,  it  is 
impossible  to  state.  Although  a  direct  stimulant  to  the 
ganglionic  system  at  large  when  taken  internally,  locally  it 
always  acts  as  an  obtundent  of .  irritability.  Practically  this 
knowledge  is  sufficient.  In  attaching  so  much  importance  to 
these  two  agencies  we  do  not  intend  to  exclude  other  means. 
When  there  is  much  pain  opiates  should  be  freely  used, 
.Dover's  powder  being  the  preferable  form.  Care  should  be 
taken  not  to  produce  vomiting  with  it,  as  this  will  aggravate 
the  ocular  congestion.  Counter-irritation  with  comp.  tincture 
iodine,  or  any  similar  means,  over  temple  and  forehead  will 
be  beneficial  after  the  first  few  days  have  passed.  Saline 
purgatives  may  also  be  indicated  every  third  day  for  a  time. 
In  serious  cases  the  patient  should  maintain  the  treatment  as 
suggested  until  every  untoward  symptom  has  vanished.  By 
pursuing  this  course  we  may  hope  for  good  results  in  the 
most  unpromising  cases. 

The  following  history  is  presented  by  way  of  illustration : 
Felix  C,  aged  thirty-five  years,  presented  himself  May  i,  1869, 
with  a  penetrating  wound  of  the  left  eyeball.  Supposing  the 
organ  to  be  irretrievably  lost,  he  did  not  apply  until  the  third 
day.  A  flying  fragment  of  a  large  nail  had  penetrated  the 
cornea  and  lens,  considerably  lacerating  both.  The  iris  pro- 
truded through  the  corneal  wound,  and  was  there  impacted. 
The  lens  was  swelled  until  it  almost  filled  both  anterior  and 
posterior  chambers,  an  opaque,  gelatinous  mass.  A  scarlet 
ring  around  the  margin  of  the  cornea  indicated  active  inflam- 
mation of  the  ciliary  body.  The  pain  in  and  around  the  eye 
was  excessive,  and  the  other  eye  exhibited  signs  of  great 
irritation,    photophobia,    scintillations,    etc.      The    treatment 
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above  detailed  was  immediately  commenced,  and  continued 
for  four  weeks.  In  a  few  days  all  acute  pain  ceased,  and  the 
cyclitis  disappeared.  After  the  fourth  week  the  other  eye  no 
longer  suffered  from  sympathetic  trouble.  At  this  time  the 
bandage  was  discontinued,  the  atropia  still  being  used  three 
times  a  day,  and  the  patient  resumed  his  work,  which  required 
no  straining  labor.  By  the  end  of  the  third  month  the  cata- 
racted  lens  had  been  entirely  absorbed,  the  pupil  being  clear 
and  almost  natural  in  appearance.  The  iris  still  remained 
attached  to  the  cicatrix  in  the  cornea,  near  its  margin,  but 
retained  a  very  useful  amount  of  functional  power.  The 
globe,  at  first  much  misshapen,  had  become  round  again. 
The  ophthalmoscope  showed  a  healthy  condition  of  the  retina 
and  choroid,  and,  in  short,  throwing  aside  the  unavoidable 
aphacia,  the  eye  was  almost  as  good  as  its  fellow  in  function 
and  appearance.  This  latter  condition  presented  its  use  in 
binocular  vision,  but  it  is  still  of  much  use  in  lateral  single 
vision.  This  defect  could  not  be  usefully  remedied  by  the 
usual  cataract-glass,  as  the  great  difference  in  the  refraction 
of  the  two  eyes  ( one  possessing  both  static  and  dynamic 
refraction,  and  the  other  only  static,  even  with  the  glass) 
could  not  be  reconciled  for  changing  distances.  However, 
considering  the  unpromising  condition  after  the  injury,  the 
result  has  been  extremely  satisfactory,  inasmuch  as  the  im- 
minent danger  of  panophthalmitis  of  the  wounded  eye  and 
sympathetic  inflammation  of  the  other  has  been  escaped. 

Madison,  Ind. 
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UTERINE  HYPEREMIA  AND  ITS  TREATMENT. 

BY    THEOPHILUS    PARVIN,    M.  D. 

Hyperemia  of  the  uterus  is  a  pathological  condition  often 
enough  met  with,  and  frequently  involves  consequences  grave 
enough  to  claim  the  attentive  consideration  of  the  practitioner. 
Once  in  a  lunar  month  healthy  women  have,  save  when 
pregnant  or  nursing,  a  physiological  hyperemia  of  the  uterus, 
which  is  transitory  ;  and  this  normal  state  is  type  and  epitome 
of  a"  pathological  condition  which  may  endure  for  months  or 
even  for  years.  The  physiological  congestion  is  usually  an- 
nounced, so  far  as  visible  signs  are  concerned,  by  a  mucous 
flow,  lasting  a  few  hours  or  a  day,  after  which  the  congestion 
culminates  in  hemorrhage.  Such  is  the  crisis  and  conclusion 
of  a  series  of  phenomena  which  probably  have  their  inception 
in  the  maturing  of  an  ovule,  and  the  periodicity  of  their  occur- 
rence finding  its  law  and  authority  in  the  time  required  for 
the  maturation  of  the  ovule. 

More  especially  by  Coste  and  Negrier  have  the  changes 
which  the  uterus  undergoes  in  this  normal  and  temporary 
hyperaemia  been  studied.  Among  these  changes  are  those 
of  form,  color,  size,  weight,  and  position — the  last  consequent 
upon  the  one  immediately  preceding  it  in  the  enumeration. 
But  it  is  particularly  in  the  membrane  lining  its  cavity  that 
the  evidences  of  congestion  are  most  striking.  The  first  of 
the  authorities  mentioned  a  moment  ago  observes  that  the 
vascular  injection  of  the  mucous  membrane  beneath  the  fine 
epithelial  covering  exhibits  a  beautiful  net-work  of  irregularly 
lozenge-shaped  meshes,  each  mesh  encircling  the  orifice  of 
the  innumerable  tubular  glands ;  this  vascular  reticulation 
being  so  decided  and  rich  that  it  gives  the  internal  surface  of 
the  uterus,  in  some  subjects,  a  violaceous  tint.    Negrier  refers 
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to  the  uterus  being  so  greatly  increased  in  volume,  and  the 
congestion  being  especially  well-marked  at  the  internal  sur- 
face;  while  Raciborski  refers  to  the  swelling  of  the  mucous 
membrane  causing  projections,  forming  folds  similar  to  the 
cerebral  convolutions. 

This  temporary  hyperemia,  in  all  its  more  apparent  mani- 
festations, is  reproduced  in  a  permanent  pathological  conges- 
tion ;  for  in  it  too  are  certain  changes  in  color,  form,  weight, 
size,  and  position ;  in  it  likewise  we  have  a  mucous  flow,  a 
true  uterine  catarrh,  lasting  generally  during  the  whole  inter- 
menstrual period,  while  the  menstrual  flow  is  greatly  increased 
in  quantity,  or  has  too  long  continuance,  or  else  both  condi- 
tions may  be  observed.  Indeed  it  might  probably  be  stated 
that  uterine  hyperemia  finds  its  most  common  expression  in 
uterine  catarrh  and  uterine  hemorrhage ;  the  one  being  the 
exaggeration,  sometimes  perversion,  of  the  normal  glandular 
secretion,  the  other  of  the  normal  flow,  and  both  excited  by 
the  increased  afflux  of  blood,  though  of  course  their  symp- 
toms should  not  be  regarded  as  pathognomonic. 

Duparcque,  in  his  Treatise  on  Diseases  of  the  Womb 
(Paris,  1830),  describes  this  variety  of  hyperemia  under  the 
name  of  engorgement  mou  or  JiemorrJiagiqnc.  The  late  Dr. 
Addison,  in  his  lecture  on  Disorders  of  Females  connected 
with  Uterine  Irritation  (Sydenham  Society,  London,  1868), 
describes  cases  of  uterine  irritation  as  manifesting  irregular 
and  excessive  menstruation,  tenderness  of  the  womb  upon 
pressure,  and  leucorrhcea,  and  makes  "the  most  powerful  pre- 
disposing cause  constitiUional  irritation,  especially  in  persons 
naturally  of  a  delicate  frame  of  body."  The  words  irritation 
and  irritability  are  apt  to  mislead  in  determining  the  thera- 
peutics of  a  disorder,  and  it  may  be  questioned  whether  they 
have  not  been  sometimes  given  undue  consequence  in  uterine 
pathology  ;  while,  on  the  other  hand,  hyperemia  points  to  a 
definite  pathological  condition,  and  is  suggestive  of  definite 
remedial  agents. 
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In  the  present  article,  those  examples  of  the  disorder  in 
which  the  hyperemia  is  limited  to  a  particular  portion  of  the 
organ,  or  where  new  formations  either  benign  or  malignant 
have  occurred,  or  well-marked  structural  changes  have  oc- 
curred, are  purposely  excluded.  In  practice  we  meet  with 
this  general  hyperemia,  unattended  with  any  important  tissue 
changes,  in  both  acute  and  chronic  form ;  the  latter  probably 
are  much  more  frequent,  or  at  least  they  certainly  much 
oftener  appeal  to  the  physician  for  relief.  Probably  among 
the  best  illustrations  of  the  acute  form  will  be  seen  in  some 
patients  after  confinement — patients  who  are  plethoric,  and 
make  blood  rapidly  when  the  uterus  fails  to  undergo  involu- 
tion :  the  organ  is  much  larger,  more  vascular,  and  is  lower 
m  the  pelvis  than  it  should  be ;  left  to  itself,  the  case  in  a 
few  months  will  present  all  the  features  of  subinvolution. 
But  at  the  outset  leech  the  neck  of  the  womb  freely,  admin- 
ister a  saline  to  the  patient,  and  keep  her  at  rest  for  a  week 
or  ten  days,  and  the  probabilities  are  that  her  discomfort  and 
sufferings  will  be  promptly  terminated,  and  a  most  intractable 
disorder  prevented. 

Among  the  symptoms  of  chronic  uterine  hyperemia  the 
two  most  obvious  have  been  mentioned,  while  some  others 
have  been  alluded  to,  and  the  physician  will  readily  have  the 
minor  details  relating  to  them  suggested  to  his  mind.  There 
are  two  or  three  other  points  in  the  symptomatology  to  which 
I  think  it  advisable  to  refer  for  a  moment.  The  os  uteri  is 
enlarged ;  the  cervical  canal  more  patent  than  normal ;  the 
uterine  cavity  enlarged,  and  its  lining  membrane  liable  to 
bleed  readily  upon  the  introduction  of  the  sound.  The  pa- 
tients complain  not  only  of  the  discharges,  but  of  back-ache, 
dragging  in  the  lower  part  of  the  abdomen,  often  some  sore- 
ness in  the  hypogastric  and  iliac  regions,  and  suffer  from  the 
disorders  arising  from  rectal  congestion ;  they  are  liable  to 
indigestion,  to  various  neuralgic  pains,  to  occasional  shiverings, 
irregular  in  occurrence  and  followed  by  fever ;  they  become 


342  Uterine  Hypercemia  and  its  Treatment. 

chloro-anaemic,  often  emaciated,  and  instead  of  a  bright  and 
cheerful  look  they  have  a  weary,  sad,  and  suffering  expression  ; 
indeed  in  few  disorders  of  women  do  we  see,  as  clearly  as  in 
the  unfortunate  subjects  of  this  condition,  those  peculiarities 
of  form,  color,  and  expression  which  are  grouped  together 
in  the  term  facics  lUcrina.  In  regard  to  the  etiology  of  this 
affection  but  a  word  or  two  can  be  said.  Among  its  causes 
are  exposure  or  improper  exertions  during  menstruation  ; 
venereal  excess,  drastic  purgatives,  certain  of  the  irritant 
emmenagogues,  and  abortion. 

In  the  treatment  of  these  cases  some  may  commit  the 
error  of  relying  solely  upon  constitutional  means,  while 
others  may  be  quite  as  seriously  astray  by  trusting  entirely 
to  local  remedies  ;  he  will  act  most  wisely  because  most 
successfully  who  will  judiciously  combine  the  two.  Being 
satisfied  that  the  case  is  one  of  hyperemia,  uncomplicated 
with  notable  organic  change,  and  not  dependent  upon  disease 
of  other  organs  or  of  the  general  system,  one  of  the  first 
inquiries  in  this,  as  in  various  other  forms  of  uterine  disease, 
is  as  to  the  diathesis.  Oftentimes  this  will  be  found  to  be 
unequivocally  scrofulous  ;  and  then  cod-liver  oil  will  be  among 
the  most  valuable  of  general  remedies,  and  may  be  advan- 
tageously accompanied  by  iodide  of  iron,  either  in  the  form 
of  the  officinal  syrup  or  Blancard's  pills.  Even  without  refer- 
ence to  any  scrofulous  taint,  the  oil  will  frequently  be  found  a 
valuable  remedy.  Other  diatheses  too  may  furnish  indications 
as  to  the  choice  of  general  remedies.  In  regard  to  special 
indications,  the  indigestion  in  some  cases  manifesting  itself 
by  a  feeling  of  weight  in  the  stomach  after  eating ;  in  others 
by  fullness  and  distension  in  that  organ.  The  first  will  be 
benefited  by  nitro-muriatic  acid,  with  one  of  the  bitter  infu- 
sions, taken  immediately  after  a  meal ;  the  latter  by  one  to 
two  grains  of  quinine  with  the  thirtieth  of  a  grain  of  strychnia 
three  times  a  day.  Ergot ine,  three  grains,  with  six  grains 
of  cinnamon,  thrice  daily,  will  have  a  beneficial  effect  upon 
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the  leucorrhoea ;  during  the  menorrhagia  it  may  be  advisable 
to  administer  these  once  in  four  hours  until  the  flow  is 
moderated. 

Dr.  Marshall  Hall,  in  his  excellent  volume  entitled  "  Com- 
mentaries on  those  Diseases  of  Females  which  are  Consti- 
tutional"—  a  volume  which  many  young  physicians  are  in 
danger  of  neglecting  in  the  multiplicity  of  recent  gyneco- 
logical works — declares  "the  secale  cornutum  to  possess  the 
greatest  efficacy  in  menorrhagia  and  in  leucorrhoeal  dis- 
charges." Dr.  Hall's  practice  was  to  give  the  powder  in 
five-grain  doses  three  times  a  day  ;  my  own  preference  is 
for  the  ergotine  in  combination  with  cinnamon.  Nervous 
disturbance  may  require  the  administration  of  antispasmodics 
and  anodynes  ;  constipation,  the  use  of  gentle  laxatives. 
General  rest  ought  to  be  enjoined  during  the  first  few 
weeks  of  treatment,  and  especially  insisted  upon  during 
menstruation.  Of  course  sexual  intercourse  ought  not  to 
be  permitted  until  the  patient  is  restored  to  health.  Imme- 
diately upon  the  cessation  of  a  period,  if  the  patient  be  not 
too  much  exhausted,  two  or  three  leeches  may  be  applied 
to  the  cervix,  so  as  to  drain  as  completely  as  possible  the 
uterus.  But  in  this  use  of  leeching,  as  well  as  in  most  others 
where  we  leech  the  cervix  for  the  purpose  of  depletion,*  the 
beneficial  result  will  be  but  temporary,  or  only  partial,  if  we 
do  not  determine  the  current  of  blood  hitherto  setting  to  the 
uterus  elsewhere.  As  deep  calls  unto  deep,  so  the  depleted 
uterus  invites  a  new  supply  of  blood ;  so  that  it  is  important 
before  this  movement  is  renewed  to  revnlse  in  some  other 
direction — c.  g.,  to  the  cutaneous  or  to  the  intestinal  surface. 
Revulsion  to  the  former  may  be  accomplished  by  the  hot 
vapor  -  bath ;  to  the  latter,  which  is  the  better,  by  a  saline 
cathartic.      For  the    clear   enunciation    and   enforcement    of 

*  It  is  hardly  necessary  to  remind  the  intelligent  reader  that  we  may  leech 
the  neck  of  the  womb,  not  for  the  sake  of  the  removal  of  a  certain  amount  of 
blood,  but  for  the  attraction  of  blood  to  that  organ. 
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this  principle,  so  important  to  be  observed  after  the  appli- 
cation of  leeches  to  the  uterus  for  the  purpose  of  depletion, 
we  are  indebted  to  Courty.  Subsequent  to  the  leeching  and 
the  revulsion,  should  these  means  be  thought  advisable,  the 
sponge  -  tent  should  be  introduced ;  after  twenty-four  hours 
remove  it,  and  if  there  be  no  contra  -  indication  introduce  a 
larger  one ;  a  third  may  be  necessary  on  the  next  day ;  by 
that  time,  in  the  great  majority  of  cases,  the  cervical  canal 
will  be  dilated  to  the  size  of  the  finger.  The  tents  have  this 
immediate  beneficial  effect:  a  free  serous  depletion.  The 
next  step  is  the  introduction  of  uterine  probe,  not  sound; 
first  bending  the  flexible  silver  until  it  forms  a  loop  at  the 
extremity,  which  being  thus  introduced  into  the  uterine  cavity 
its  walls  may  be  carefully  explored,  and  not  unseldom  frag- 
ments of  the  swollen  or  hypertrophed  mucous  membrane  are 
detached ;  a  method  which  is  certainly  safer,  and  I  believe 
not  less  satisfactory,  than  the  use  of  Recamier's  curette. 

The  next  step  is  the  application  of  a  strong  tincture  of 
iodine,*  by  means  of  a  piece  of  cotton  dipped  in  the  solution, 
and  applied  freely  once  or  twice  to  the  interior  of  the  uterus. 
Sometimes  a  hemorrhage  follows  this  means  ;  but  I  have 
never  seen  it  severe — often  not  half  so  great  as  the  flow  of 
one  of  the  patient's  ordinary  periods — more  frequently  a  rather 
copious  opaque  discharge,  which  in  a  few  days  is  succeeded 
by  the  ordinary  transparent  flow  of  hypersecretion  of  the 
glands  of  the  cervix  and  body.  Generally  within  two  weeks 
the  use  of  the  uterine  douche  of  cold  water  twice  a  day  may 
be  commenced.     In  this  part  of  the  treatment  it  is  not  the 


*I  am  in  the  habit  of  using  a  tincture  twice  the  officinal  strength.  The 
following  is  the  formula  for  Churchill's  tincture  of  iodine,  as  given  in  the  last 
(  Dublin,  1864)  of  his  works  on  Diseases  of  Women;  it  is  an  excellent  prepara- 
tion, and  in  some  of  our  larger  cities  is  kept  by  druggists  :  "Iodin  pur.,  two  and 
a  half  ounces;  iodid  potassi,  one  half  ounce;  spt.  rectificat,  twelve  ounces; 
alcohol,  tour  ounces."  It  will  be  observed  that  this  tincture  contains  more  than 
twice  as  much  iodine  as  the  tincture  of  the  United  States  Pharmacopoeia,  and 
also  differs  from  it  in  containing  iodide  of  potassium. 
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pumping  of  a  syringe,  with  a  strong  and  forcible  jet,  which  is 
needed,  but  a  gentle  and  equable  flow  continued  for  twenty 
minutes  or  more.  One  can  readily  extemporize  an  apparatus, 
having  an  ordinary  wooden  bucket,  a  hollow  cylinder  of  elder, 
and  three  or  four  feet  of  gum  elastic  tubing  ;  the  two  latter 
having  been  connected,  bore  a  hole  in  the  side  of  the  bucket, 
just  above  its  bottom,  into  which  the  elder  will  fit  accurately ; 
the  bucket  then  placed  somewhat  higher  than  the  patient's 
bed,  and  filled  with  water,  the  apparatus  is  complete  and 
ready  for  immediate  use. 

These  douches  I  have  had,  in  some  instances,  continue 
not  only  during  all  the  menstrual  interval,  but  during  the 
flow,  and  with  no  injurious  results.  Undoubtedly  it  would 
be  bad  practice  to  commence  this  treatment  at  an  epoch  ;  but 
the  habit  having  been  formed,  I  do  not  believe  it  is  necessary 
to  desist  always  where  you  fear  the  discharge  may  be  ex- 
cessive, nor  would  it  be  advisable  where  pelvi- peritoneal 
inflammation  had  existed,  or  where  the  patient  had  been 
liable  to  abrupt  menstrual  suppression. 

Raciborski,  in  his  Treatise  on  Menstruation  (Paris,  1863), 
refers  to  the  fact  that  washerwomen  pursue  their  avocation 
summer  and  winter  without  reference  to  their  periods,  and 
that  bathers  do  not  desist  from  their  exercise  because  of 
menstruation,  and  that  in  neither  is  the  flow  disturbed  by 
the  exposure.  I  believe  too  that  in  hydropathic  establish- 
ments the  treatment  of  female  patients  is  not  suspended 
during  menstruation.  These  facts  clearly  show  how  readily 
habit  prevents  injury  from  that  which  in  those  unaccus- 
tomed to  such  exposure  might  produce  the  most  serious 
consequences. 

There  has  thus  been  given  a  brief  outline  of  the  plan  of 
treatment  which  I  believe  will  be  found  most  useful  in  the 
variety  of  uterine  hyperemia  considered  in  this  paper.  Some 
details  have  been  omitted  which  the  intelligent  physician  will 
readily  supply. 
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I  ssibly  some  of  the  means  suggested  may  not  escape 
adverse  criticism,  whether  just  or  not,  from  some  who  read 
the  article.  I  can  only  say  that  what  has  been  advised  re  5^ 
upon  a  basis  of  personal  experience.  That  experience  war- 
rants me  in  adding  my  belief  that  the  great  majority  of  cases 
of  this  disorder  can  be  cured,  even  where  they  have  existed 
for  months,  or  years,  in  three  or  four  months. 

I.vr:  Lxd. 


OX  A  RELIABLE  PREPARATIOX  OF  CONIUM. 

BY  J.  C.  REEVE,  M.  D. 

In  saying  that  the  preparations  of  conium  of  the  pharma- 
copoeia are  unreliable  and  practically  worthless,  we  do  not 
suppose  we  are  making  a  statement  which  will  generally 
cause  much  surprise.  We  have  learned  the  fact  from  our 
own  experience,  and  know  that  many  professional  friends 
with  better  opportunities  for  testing  remedies  have  arrived 
at  the  same  conclusion.  If  authoritative  support  were  needed, 
however,  it  is  furnished  by  Dr.  Harley,  of  London,  who,  in  a 
recent  work,*  details  experiments  made  upon  himself  with  the 
tincture  of  the  fruit  of  the  British  Pharmacopoeia,  the  tincture 
of  the  leaves,  and  the  extracts,  all  of  which  were  taken  in 
enormous  doses  with  but  slight,  and  in  some  instances  without 
any,  effect  being  produced. 

that  conium  is  an  article  of  decided  power  would  seem 
probable  from  its  use  as  a  state  poison  by  the  ancients,  and 
the  reputation  given  it  by  some  men  of  high  professional 
standing  in  past  times,  while  we  are  certain  of  it  from  cases 
of  accidental  poisoning  alone.  But  the  same  authority  al- 
ready quoted,  besides  showing  the  inertness  of  the  ordinary 
*The  Old  Vegetable  Neurotics.     London,  1S69. 
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preparations,  has  given  proof  of  the  reliability  of  the  sucens 
conii  prepared  from  the  fresh  herb  according  to  the  process 
of  the  British  Pharmacopoeia.  This  preparation  is  not  within 
the  reach  of  practitioners  in  this  country,  and  the  object  of 
this  communication  is  to  call  attention  to  the  fact  that  there 
is  a  reliable  and  active  preparation  of  the  drug  made  in  this 
country,  and  at  the  service  of  the  profession  here.  There  is 
a  paper  in  the  Transactions  of  the  New  York  State  Medical 
Society  for  1 867,  and  separately  printed,  entitled  "An  attempt 
to  answer  the  question,  Which  part  of  the  plant  conium 
maculatum  is  the  best  for  medicinal  use  ?"  by  Wm.  Manlius 
Smith,  of  Manlius,  N.  Y.  The  conclusion  arrived  at  by  the 
author  is  that  a  fluid  extract  of  the  unripe  fruit  is  an  active 
preparation,  and  produces  all  the  medicinal  and  toxicological 
effects  of  the  drug.  In  a  note,  added  just  as  his  work  was 
going  to  press,  Dr.  Harley  acknowledges  the  receipt  of  this 
pamphlet,  and  a  specimen  of  the  fruit,  which  seems  to  pre- 
serve its  powers  after  drying,  while  the  leaves  certainly  do 
not.  In  the  body  of  his  work,  however,  he  furnishes  cor- 
roborative evidence  of  the  value  of  this  part  of  the  plant. 
He  says :  "An  efficient  extract  may  be  prepared  from  the 
green  and  nearly  ripe  fruits  by  means  of  alcohol,  and  the 
avoidance  of  a  temperature  above  one  hundred  and  sixty 
degrees  Fahrenheit."  He  also  shows  the  injurious  effect  of 
high  temperature  upon  the  conia  in  preparing  the  extracts, 
and  alludes  to  the  experiments  of  Dr.  Fountain,  of  this 
country,*  who  "experienced  well-marked  hemlock  symptoms, 
after  taking  twelve  grains  of  an  alcoholic  extract  of  the  fruit 
prepared  at  a  low  temperature." 

One  other  point  made  by  Dr.  Harley  is  important.  The 
reliability  of  the  extracts  of  conium  has  been  held  proved  by 
the  development  of  a  strong  mousy  odor  upon  trituration  with 
liquor  potassae.     He  boldly  asserts  that   "  no  statement  can 

*  Reference  is  here  made  to  the  American  Journal  of  Medical  Sciences, 
January,  1846. 
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be  further  from  the  truth,  no  test  more  fallacious ; "  a  quantity 
containing  but  a  fraction  of  a  grain  of  conia  will  yield  a  pow- 
erful odor  upon  being  thus  treated. 

For  the  benefit  of  those  not  having  Dr.  Harley's  work  at 
hand,  we  will  briefly  indicate  the  class  of  diseases  in  which 
he  has  found  conium  of  service.  Its  effect  is  marked  upon 
the  nervous  centers  of  motion ;  it  is  the  opposite  and  antag- 
onist of  strychnia,  and  will  prove  of  benefit  wherever  there 
is  irritation,  direct  or  reflex,  of  the  motor  centers.  In  the 
general  irritability  of  the  system  attending  dentition,  in 
laryngismus  stridulus,  some  forms  of  epilepsy  and  chorea, 
in  diseases  of  the  spinal  cord,  with  excessive  irritability  of 
the  reflex  function,  as  a  sedative  to  the  irritated  sexual 
organs,  it  has  proved  of  great  service  But  for  the  proofs 
and  details  we  must  refer  to  the  work  itself. 

It  remains,  however,  to  state  our  own  personal  experience 
with  the  remedy ;  and  although  this  has  been  limited  to  a 
narrow  range  of  cases,  yet  it  has  rendered  us  such  service 
that  we  feel  justified  in  laying  it  before  the  profession.  For 
convulsive  and  irritable  coughs  it  has  proved  in  our  hands 
a  remedy  of  decided  value.  We  used  it  during  the  closing- 
period  of  an  epidemic  of  whooping- cough,  and  believe  we 
saw  great  benefit  from  it,  although  we  are  not  yet  read)'  to 
abandon  belladonna.  For  the  frequent  and  distressing  cough 
of  phthisis  and  bronchitis  we  have  had  frequent  recourse  to 
it,  and  would  not  willingly  do  without  it.  Every  one  knows 
the  bad  effects  so  often  caused  by  morphia  in  these  diseases, 
and  how  very  often  we  can  not  resort  to  it  at  all.  In  such 
cases  conium  has  proved  to  be  everything  we  could  wish — 
quieting  the  cough  at  night,  and  allowing  the  patient  his 
much-needed  rest,  without  any  constipation,  deranged  diges- 
tion, or  other  distressing  symptoms  following. 

The  preparation  we  have  used,  and  which  we  have  alluded 
to  as  within  reach  of  the  profession  in  this  country,  is  Squibb's 
fluid  extract,  made  from  the  unripe  fruit  or  seed,  according  to 
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the  suggestions  of  Dr.  Smith.  The  dose  to  begin  with  is  five 
minims,  to  be  gradually  increased.  Dr.  Harley  lays  down  the 
doctrine  that  the  activity  of  conium  is  in  inverse  proportion 
to  the  motor  activity  of  the  individual.  "An  active,  restless 
child  will  often  take,  with  scarcely  any  appreciable  effect,  a 
dose  of  conium  sufficient  to  paralyze  an  adult  of  indolent 
habits." 

We  are  certain  that  we  shall  not  seem  presumptuous  in 
calling  the  attention  of  the  profession  to  this  preparation, 
when  we  state  that  the  edition  of  the  United  States  Dispensa- 
tory just  issued  contains  no  notice  of  the  use  of  the  unripe 
fruit,  but  directs  the  use  of  the  leaves  and  stems,  in  making 
the  preparations  of  conium,  as  before.  If  others  will  try  the 
preparation,  and  should  obtain  fron\  it  the  results  it  has 
yielded  to  us,  we  shall  have  a  valuable  addition  to  our 
therapeutic  resources. 

Dayton,  Ohio. 
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At  a  meeting  of  the  Jay  County  Medical  Society,  held  at 
Portland,  Jay  County,  Indiana,  May  7,  1870,  the  death  of  Prof. 
John  S.  Bobbs  was  announced,  whereupon  Dr.  J.  E.  Markle, 
president,  appointed  a  committee,  consisting  of  Dr.  C.  S. 
Arthur,  Dr.  Thomas  Hearn,  and  Dr.  M.  Reed,  to  draft  reso- 
lutions expressive  of  the  sense  of  the  society  in  regard  to  the 
sad  event.     The  committee  reported  as  follows : 

"  Whereas,  in  the  providence  of  God,  we  are  called  upon  to 
deplore  the  death  of  Prof.  John  S.  Bobbs,  we,  the  members 
of  the  society,  bow  with  reverence  and  submit  with  humility 
to  the  sovereign  dispensations  of  our  heavenly  Father. 

"Resolved,  that  we  have  received  the  intelligence  of  the 
death  of  Prof.  John  S.  Bobbs  with  the  deepest  sorrow,  and 
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deplore  the  loss  which  our  profession  has  sustained  through 
his  death. 

"Resolved,  that  we  sincerely  sympathize  with  the  family 
of  the  deceased  in  this  their  greatest  affliction. 

"Resolved,  that  a  copy  of  these  resolutions  be  published 
in  the  American  Practitioner  and  the  Cincinnati  Lancet  and 
Observer,  and  copies  be  sent  to  the  State  Medical  Society 
and  to  the  family  of  the  deceased. 


At  a  meeting  of  the  College  of  Physicians  and  Surgeons  of 
Louisville,  held  Thursday,  1 2th  instant,  the  following  resolution, 
offered  by  Dr.  L.  P.  Yandell,  sr.,  was  passed  and  ordered  to  be 
published  in  the  Courier-Journal — requesting  the  British  Med- 
ical press  to  copy : 

"Resolved,  that  this  college  has  heard  with  profound  sorrow 
of  the  death  of  Sir  James  Y.  Simpson,  whose  fame  as  a  phy- 
sician has  filled  the  world,  and  whose  pure  christian  character 
will  transmit  his  name  to  future  times  as  one  of  the  brightest 
ornaments  of  our  profession." 

W.  H.  Galt,  President. 
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Review  of  Dr.  Ruppaner's  Case  of  Laryngo-tracheotomy. 
By  Lewis  A.  Sayre,  M.  D.     New  York.     Pamphlet. 

Reply  to  Dr.  L.  A.  Sayre's  Review  of  Dr.  Ruppaner's 
Case  of  Laryngo-tracheotomy.  By  A.  Ruppaner,  M.  D. 
New  York.     Pamphlet. 

Our  readers  will,  we  hope,  pardon  us  in  the  present  in- 
stance for  occupying  a  moment  of  their  time  while  we  make 
mention  of  the  above  pamphlets,  which,  we  well  know,  do  not 
fall  within  the  scope  of  these  pages. 

The  controversy  which  these  publications  illustrate,  and 
which  the  friends  of  the  principals  have  so  generally  and  so 
warmly  espoused,  was  brought  by  Professor  Sayre  before  the 
American  Medical  Association  at  its  late  meeting  in  Wash- 
ington. It  was,  at  the  request  of  Dr.  Sayre,  referred  to  the 
Committee  on  Ethics,  who,  after  hearing  the  evidence,  re- 
ferred it  back  to  the  Association,  who  very  properly  sent  it 
where  it  should  have  started  in  the  first  instance ;  namely, 
to  the  local  societies  of  which  the  principals  are  members. 
The  Association  intended  by  this  action  no  disrespect  to  Dr. 
Sayre,  who,  as  is  known,  was  one  of  its  vice-presidents  and 
chairman  of  the  Committee  on  Ethics,  but  meant  simply  to 
say  that  personal  aggressors  and  aggrieved  must  in  all  cases 
forward  their  complaints  through  the  proper  channels  —  these 
channels  being  first  the  local  medical  societies. 

The  writer,  who  saw  the  evidence  in  possession  of  Dr. 
Sayre,  rebutting  the  charges  contained  in  the  pamphlet  of 
Dr.  Ruppaner,  takes  this  occasion  to  say  to  the  many  friends 
and  admirers  of  Dr.  Sayre  that  they  need  have  no  misgivings 
as  to  the  result.     He  will  vindicate  himself. 
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Proceedings  of  the   State   Medical  Society  of  Kentucky. 

Fourteenth  Annual  Meeting,  1869. 

The  transactions  of  state  medical  societies  seem  to  be 
annually  growing  in  interest.  In  the  volume  before  us  almost 
every  report  is  of  real  value.  We  should  be  glad  to  notice 
them  all,  but  must  confine  ourselves  to  a  very  brief  mention 
of  those  which  come  first. 

The  proceedings  contain  a  report  by  Dr.  Thos.  E.  Jenkins, 
who  was  a  delegate  from  the  Society  to  the  Exposition  Uni- 
verselle  at  Paris,  in  1867,  which  is  a  most  interesting  account 
of  what  the  author  saw  in  connection  with  chemistry  and 
pharmacy  on  that  memorable  occasion. 

The  standing  Committee  on  Ethics — we  believe  that  all 
medical  societies  have  a  standing  committee  on  ethics  — 
reported  through  its  chairman,  Dr.  Samuel  P.  Craig.  The 
report  is  well  written,  and  is  "  a  glance  at  the  present  condi- 
tion of  the  profession  taken  from  an  ethical  stand-point."  Of 
our  "very  excellent  code"  Dr.  Craig  says,  "if  properly  and  in- 
flexibly adhered  to,  and  altered  and  amended  from  time  to  time, 
as  necessity  and  the  dictates  of  reason  and  science  may  suggest, 
it  will  become  a  powerful  engine  to  drive  and  keep  us  upon 
the  great  highway  of  success."  The  italics,  which  are  ours, 
include  words  which  are  immensely  suggestive.  Remembering 
that  the  author  of  our  code  was  an  Englishman,  and  that  it 
was  written  more  than  fifty  years  ago,  it  has  occurred  to  very 
many  good  people  that  necessity,  no  less  than  the  dictates 
of  reason  and  science,  has  demanded  for  some  time  past  that 
it  be  at  least  altered  and  amended.  Some  indeed  have  gone 
so  far  as  to  say  that  it  had  better  be  altogether  abolished. 

The  next  report  is  on  Vaccination,  by  Dr.  M.  E.  Poynter, 
and  is  an  admirable  resumi  of  this  interesting  and  important 
subject.  In  the  summary  concluding  the  report  there  are 
two  points  which  are  worthy  of  the  attention  of  the  reader: 
First,  that  the  degree  of  protection  against  small-pox   is  in 
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direct  ratio  to  the  amount  of  the  vaccine  disease  developed, 
especially  as  regards  the  number  of  vesicles  produced  ;  second, 
that  a  large  number  of  those  vaccinated  in  infancy  reacquire, 
in  the  progress  of  years,  especially  about  the  age  of  puberty, 
the  power  of  developing  the  virus  of  small-pox.  Hence  it  is 
advisable  for  all  to  be  revaccinated  about  the  age  of  puberty, 
or  earlier  in  epidemic  seasons. 

Prof.  L.  J.  Frazee,  M.  D.,  contributes  a  report  on  the  In- 
digenous Botany  of  Kentucky,  in  which,  among  other  inter- 
esting matters,  he  pays  a  beautiful  tribute  to  Dr.  Short,  whose 
labors  in  the  same  field  produced  such  large  and  good  results. 
Dr.  Frazee  speaks  in  very  high  terms  of  the  bark  of  the 
dogwood  as  a  tonic ;  saying  that  in  many  cases  it  is  equal  to, 
if  not  better  than,  the  cinchona  or  quinine.  He  also  recom- 
mends the  bark  of  the  root  of  the  asclepias  syriaca,  or  silk- 
weed,  as  being  worthy  of  trial  as  an  alterative,  especially  in 
scrofulous  affections.  The  report  concludes  with  a  list  of 
two  hundred  and  sixty-five  medicinal  plants  indigenous  to 
Kentucky. 

Modern  Therapeutics  :  A  Compendium  of  Recent  Formula- 
and  Specific  Therapeutical  Directions.  By  Geo.  H.  Napheys, 
A.  M.,  M.  D.,  etc.  Philadelphia:  S.  W.  Butler.  1870.  i6mo, 
pp.  390. 

The  publisher  of  the  above  work  informs  us  that  it  is  "  the 
cheapest  and  the  best  in  the  country,"  and  is  a  "  first-class 
medical  publication."  Such  modesty  in  these  days  is  alto- 
gether charming.  But  for  the  sake  of  Dr.  Napheys,  who  is 
really  a  laborious  and  painstaking  author,  we  wish  his  little 
work  had  been  issued  by  one  of  those  bold  and  boastful  pub- 
lishers who  would  have  spoken  of  it  in  more  arrogant  and 
audacious  terms.  It  would  have  been  good  for  the  author, 
better  for  the  publishers,  best  for  the  public,  and  cheapest  in 
the  end  for  all  parties,  if  the  advertisement  had  appeared  with 
the  modesty  left  out. 
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The  work  itself  certainly  has  merit.  We  wish  there  was 
no  demand  for  the  class  of  books  to  which  it  belongs ;  but  as 
there  clearly  is  such,  Dr.  Napheys  had  the  right  to  attempt  to 
supply  it.  He  has  done  so  in  a  creditable  way — "  has  invested 
in  the  undertaking  an  amount  of  labor  worthy  of  a  better 
cause."  We  advise  against  the  use  of  such  books ;  but  if 
any  of  our  readers  must  have  a  Compendium  of  Recent 
Formulae,  they  will  do  well  to  get  that  of  our  author. 


Hot  Springs,  Bath  County,  Va.,  with  an  account  of  their  Medic- 
inal Properties,  etc.     Pamphlet. 

The  Springs,  of  which  this  pamphlet  gives  a  very  glowing 
account,  afford  a  variety  of  waters,  hot  and  cold,  medicinal 
and  pure,  not  often  met  with  in  one  locality. 

The  fact  that  Prof.  J.  L.  Cabell,  M.  D.,  is  the  resident 
physician  of  the  springs  affords  to  invalids  who  may  visit 
them  a  guarantee  of  the  best  medical  advice  and  attention. 


Hufeland's  Art  of  Prolonging  Life.  Edited  by  Erasmus 
Wilson,  M.  D.,  author  of  a  System  of  Human  Anatomy,  etc. 
From  the  last  London  edition.  Philadelphia :  Lindsay  &  Blak- 
iston.     1870. 

The  title  of  this  work  will  render  it  popular.  All  readers 
are  interested  in  the  subject  of  it,  which  is  discussed  by  the 
author  in  the  spirit  of  a  true  philosopher,  and  in  a  style  that 
adapts  it  to  every  class.  Seldom  indeed  is  a  work  produced 
so  attractive  at  the  same  time  to  physicians  and  the  general 
reader;  and  the  fact  that  such  is  the  verdict  of  the  public 
after  the  lapse  of  a  good  deal  more  than  half  a  century  is  the 
most  substantial  evidence  of  its  merits.  The  publishers  have 
conferred  a  favor  upon  the  public  by  bringing  out  Dr.  Wilson's 
edition  in  a  form  at  once  cheap  and  tasteful,  and  we  shall  be 
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disappointed  if  the  volume  thus  brought  before  American 
readers  is  not  heartily  welcomed.  We  do  not  know  where, 
in  the  same  space,  more  pleasant  or  more  instructive  reading 
could  be  found.  It  is  a  book  of  facts,  set  off  here  and  there 
by  pleasing  speculation,  but  which  will  always  retain  their 
value  whatever  may  be  the  fate  of  the  author's  theories. 
Whether  its  readers  will  learn  from  it  how  to  prolong  their 
lives  or  not,  we  can  promise  that  the  time  spent  in  its  perusal 
will  be  remembered  by  them  as  among  their  pleasant  and 
profitable  hours. 


A  Physician's  Problems.     By  Charles  Elam,  M.  D.,  M.  R. 
C.  P.     Boston:  Fields,  Osgood  &  Co.     1869. 

We  were  misled  by  the  title  of  this  little  volume  in  regard 
to  its  character.  We  took  it  up  expecting  to  find  the  many 
knotty  points  of  medicine  presented  in  a  metaphysical  point 
of  view ;  whereas  it  consists  of  but  little  else  than  a  mass  of 
facts  bearing  upon  such  questions  as  hereditary  transmission, 
the  degeneration  of  man,  the  influence  of  body  upon  mind, 
illusions,  somnambulism,  reverie,  and  abstraction.  "What  of 
essential  nature  do  our  parents  and  ancestors  bequeath  to  us  ? 
How  are  our  armies  of  crime  and  disease  recruited?  Are 
mental  affections  and  tendencies  contagious,  like  bodily  dis- 
eases? What  effect  has  the  work  of  the  brain  upon  life, 
health,  and  mind?  Under  what  conditions  are  our  senses 
reliable  or  unreliable  witnesses  ?  To  what  extent  may  we  be 
made  the  unconscious  playthings  of  our  physical  organiza- 
tion?" These  are  the  leading  problems  discussed  by  Dr. 
Elam,  and  an  amount  of  learning  is  brought  to  bear  upon 
them  which  will  reward  all  classes  of  readers  ;  for,  like  Hufe- 
land's  work  on  prolonging  life,  these  problems  address  them- 
selves alike  to  the  physician  and  the  general  reader.  A  vast 
amount  of  instruction  is  here  embodied,  bearing  upon  some 
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of  the  most  important  subjects  relating  to  our  race.  Its 
diffusion  through  society  will  be  attended  by  the  happiest 
results.  Many  of  the  facts  given  are  eminently  suggestive. 
This  occurs  to  us  as  one:  that  the  extremes  of  intellectual 
development  are  solitary.  The  idiot  is  unfruitful ;  genius  is 
not  transmitted.  Talent  and  ability  descend  to  posterity  ; 
"but  from  the  time  that  the  development  culminates  in  true 
genius  it  begins  to  wane."  Great  musicians,  great  poets, 
great  painters  are  not  succeeded  by  sons  that  rival  them  in 
creative  power.  Another  most  suggestive  fact  upon  which 
Dr.  Elam  dwells  was  known  as  early  as  the  times  of  Plutarch, 
i.  e.y  thaj  ebrii  gignimt  ebrios.  If  men  fully  comprehended 
the  terrible  law  of  transmission,  would  they  not  shun  more 
carefully  the  habit  of  drunkenness — a  habit  fatal  to  them- 
selves and  ruinous  to  their  offspring? 


The  Physical  and  Medical  Topography,  including  Vital, 
Manufacturing,  and  other  Statistics,  of  the  City  of  Wheeling. 
By  Jas.  E.  Reeves,  M.  D.,  City  Health  Officer,  etc.    Pamphlet. 

Health  officers  everywhere  may  take  example  from  the 
above  pamphlet  with  benefit  to  themselves  and  to  the  com- 
munities in  which  they  live.  Nothing  so  interesting  as  this 
report  of  Dr.  Reeves's  has  been  written  concerning  the  city 
of  Wheeling. 
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Medical  Aspect  of  New  Mexico.  —  Dr.  Andrew  H. 
Smith,  a  medical  officer  of  the  United  States  army  serving  in 
New  Mexico,  says :  "  Pulmonary  phthisis  is  a  disease  entirely 
unknown  to  the  natives.  During  an  active  practice  of  three 
years  I  never  saw  a  case  that  was  not  imported,  and  even 
such  cases  improved,  as  a  rule,  with  astonishing  rapidity. 
There  are  now  in  the  territory  a  great  number  of  persons 
from  the  East  who  could  not  remain  six  months  in  the  States 
without  manifesting  symptoms  of  phthisis,  but  who  are  never- 
theless in  apparently  good  health.  This  immunity  of  the 
natives  from  phthisis  is  the  more  remarkable  when  we  con- 
sider the  hygienic  conditions  under  which  they  live.  The 
houses  of  the  poorer  classes  consist  of  a  single  small  room, 
often  with  no  other  means  of  ventilation  than  the  door.  The 
floor  is  of  earth,  and  from  being  daily  sprinkled  is  always 
damp.  In  these  dark  and  noisome  dens,  with  all  air  carefully 
excluded,  a  whole  family  lie  huddled  together  night  after  night 
and  year  after  year.  At  the  same  time  the  nourishment,  even 
of  the  better  class,  is  usually  scanty,  and  composed  chiefly 
of  vegetables.  Among  the  poor  the  principal  and  almost  the 
only  article  of  diet  is  a  species  of  bean  called  frcjolcs.  Red 
pepper  is  consumed  in  great  quantities.  Meat  is  reserved  for 
festive  occasions,  and  is  such  a  rarity  that  the  lower  class  will 
seize  with  avidity  upon  the  carcases  of  animals  dying  from 
disease.  Potatoes,  which  elsewhere  form  so  large  a  share 
of  the  diet  of  the  poor,  will  not  grow  in  New  Mexico,  except 
in  the  extreme  north.  This  mode  of  life  results  in  a  frightful 
mortality  among  children,  but  those  who  escape  during  the 
first  few  years  usually  grow  up  remarkably  strong  and  hardy. 


358  Clinic  of  the  Mouth. 

Perhaps  this  is  in  part  owing  to  all  the  feeble  ones  being 
weeded  out  in  childhood.  In  examining  native  recruits  I 
have  been  astonished  to  see  what  stalwart  frames  could  be 
built  of  beans  and  red  pepper.  The  popular  remedies  for 
some  forms  of  disease  are  very  original.  For  instance,  the 
testes  of  a  black  dog  crushed  and  applied  as  a  poultice  are 
considered  an  infallible  remedy  for  sore  throat.  If  a  cure 
does  not  follow  the  first  application  the  supposition  is  that 
some  white  hairs  on  the  dog  have  been  overlooked.  Head- 
ache is  removed  by  sticking  a  raisin  on  each  temple.  Certain 
eruptions  on  the  face  are  cured  by  a  coating  of  whitewash." 
(Indiana  Journal  of  Medicine.) 

Bromide  of  Potassium  in  Diabetes. — It  will  be  remem- 
bered that  the  January  number  of  this  journal  contained  an 
article  on  the  above  from  the  pen  of  Professor  Austin  Flint. 
Professor  W.  B.  Fletcher,  of  Indianapolis,  Ind.,  reports  two 
cases  of  diabetic  urine  similarly  treated,  with  great  benefit  in 
one  and  with  apparent  cure  in  the  other.     (Ibid.) 

Hepatic  Colic. — Dr.  J.  B.  A.  Risk,  of  Morgan,  Ky.,  in  an 
article  on  the  management  of  this  most  painful  affection,  says  : 
Among  all  the  remedial  agents  opium  in  some  form  is  the 
primordium,  and  should  be  given  repeatedly  in  large  doses 
until  the  pain  is  greatly  mitigated,  if  not  entirely  subdued. 
Given  in  this  way,  the  opiate  will  exercise  a  happy  influence 
in  relaxing  the  tube  in  which  the  calculus  is  impacted.  Solid 
opium  appears  to  be  the  best  in  some  cases,  in  two  to  three- 
grain  doses,  every  two,  three,  or  four  hours,  until  its  full 
effects  are  realized.  In  other  cases  morphine  will  be  better 
tolerated  by  the  stomach,  and  a  large  dose  should  be  given  at 
once  ;  a  half  grain  may  be  given,  and  then  repeated  in  one- 
fourth-grain  doses  every  two  or  four  hours  until  the  pain  is 
subdued,  or  symptoms  of  slight  narcotism  make  their  appear- 
ance.    When  there  is  much   pain  and  suffering,  there  must 
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be  more  or  less  irritation  and  consequent  afflux  of  blood  to 
the  part,  and  therefore  some  derivative  should  be  used,  such 
as  the  local  abstraction  of  blood  by  cupping,  and  this  should 
be  done  repeatedly  about  the  site  of  the  gall-bladder.  Mercury 
can  be  given  with  advantage  during  the  paroxysm,  but  not  in 
quantities  to  ptyalize.  This  agent  will  promote  the  hepatic 
secretion,  and  thereby  aid  in  the  removal  of  the  calculus. 
After  the  pain  is  subdued  a  cathartic  of  cream  of  tartar  and 
jalap  should  be  given,  and  repeated  every  four  hours,  until  a 
free  action  on  the  bowels  takes  place.  Each  dejection  should 
be  carefully  scrutinized  for  the  calculi,  and  if  one  is  found 
of  a  smooth  globular  shape,  having  no  facets,  the  presumption 
is  that  it  is  a  solitary  one,  and  the  patient  therefore  may  be 
considered  relieved.  But  if,  on  the  contrary,  there  are  flat 
surfaces,  the  probability  is  that  there  are  others  still  remain- 
ing, and  the  patient  will  have  to  undergo  further  treatment 
for  their  elimination.  After  the  patient  has  recuperated,  if  it 
is  suspected  that  more  calculi  lurk  behind,  another  effort 
should  be  made  to  get  them  away.  Pil.  hydrarg.,  the  sub- 
muriate  of  mercury,  or  the  two  combined,  or  hydrarg.  cum 
creta,  should  be  given  in  sufficient  doses  every  four  hours  to 
stimulate  the  liver  to  a  free  secretion,  so  as  to  fill  the  gall- 
bladder to  its  full  capacity.  For  this  purpose  it  is  found  in 
practice  that  twelve  or  sixteen  hours  suffice ;  and  in  the 
meanwhile  the  patient  is  allowed  but  little  nourishment,  and 
that  of  the  blandest  kind.  After  the  mercury  has  been  pushed 
far  enough,  bitartrate  potassa  and  jalap  should  be  given  in 
sufficient  quantities  to  freely  evacuate  the  bowels.  After  ten 
or  fifteen  days  have  elapsed  another  trial  should  be  made,  and 
so  on  to  the  completion  of  the  cure.     ( Cin.  Med.  Rep.) 

Ruptured  Perineum. — Professor  J.  H.  Thompson,  M.  D., 
of  Washington,  in  a  very  excellent  communication  on  ruptured 
perinaeum,  proposes  a  modification  of  the  operation  devised  by 
Mr.  Baker  Brown,  which  at  least  simplifies  the  procedure. 
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His  paper  is  accompanied  by  four  wood-cuts,  two  of  which 
we  insert.  No.  I  illustrates  the  anatomy  of  the  female  peri- 
naeum,  which,  as  Dr.  T.  remarks,  is  from  some  inexplicable 
cause  neglected  in  most  works. 

"  By  reference  to  fig.  I  we  shall  find  that  the  posterior  fibers 
of  the  sphincter  vagina  and  the  anterior  fibers  of  the  sphincter 

ani  are  inserted  into 
the  tendinous  struc- 
ture and  fascia  of 
the  perinaeum ;  when 
a  complete  rupture 
occurs,  the  sphinc- 
ter ani  contracting 
from  its  posterior 
insertion  on  either 
side  of  the  coccyx, 
draws  the  anterior 
FlS- 1«  wall  of  the  rectum 

2.  Tendinous  point  of  perineum.  backward;  the  fibers 
4.   1  ranversus  pennasi. 

6.  Aponeurosis.  0f  tne  sphincter  va- 

8.  Gleuteus  maximus. 

gina  being  torn  from 
their  posterior  attachment,  lose  all  power  of  drawing  the  pos- 
terior wall  of  the  vagina  forward  and  upward ;  the  trans- 
versalis  perinaei  draw  the  lacerated  edges  outward  and  upward, 
widening  the  gap  made  antero-posteriorly ;  and  the  vagina, 
which  normally  is  a  closed  canal,  becomes  a  mere  chasm, 
and  the  floor  of  the  pelvis  is  lost.  The  difficulties  attending 
the  operation  have  been  greatly  overrated.  In  skillful  hands 
it  is  one  of  the  simplest  and  certainly  most  successful  op- 
erations in  obstetric  surgery.  In  some  of  the  important 
stages  of  the  operation  I  follow  the  plan  laid  down  by  Baker 
Brown,  differing  from  him,  however,  in  my  treatment  of  the 
sphincter  ani,  and  in  some  points  of  the  after-treatment. 
It  may  be  as  well  to  point  out  the  difference  here:  Baker 
Brown  divides  the  sphincter  ani  on  either  side  of  its  coccygeal 


I.  Sphincter  ani. 

3.  Sphincter  vagina. 

5.  Erector  clitoridis. 

7.  Levator  ani. 
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attachments,  and  considers  it  a  sine  qua  11011  to  success  ;  I 
never  divide  it  unless  it  has  been  torn  through  anteriorly, 
believing  that  it  increases  the  risk  of  the  operation  by  expos- 
ing so  much  the  more  surface  to  the  process  of  inflammation 
and  suppuration,  and  at  the  same  time  the  irritation  set  up 
necessarily  interferes  with  the  chances  of  union  by  first 
intention  in  the  wound  immediately  in  front.  It  is,  however, 
absolutely  necessary  that  the  sphincter  remain  quiescent 
during  the  process  of  union,  and  until  the  new  tissue  has 
become  thoroughly  organized.  To  secure  this  I  adopt  the 
plan  first  suggested  by  Professor  Van  Buren,  of  New  York — 
i.  e.,  'paralyze  the  sphincter.'  This  is  done  perfectly  by  intro- 
ducing the  thumbs  into  the  anus,  seizing  the  nates  on  either 
side,  and  making  gradual  traction  until  the  thumbs  touch 
the  tuber  ischii.  The  paraly  sis  following  this  remains  for 
two  or  three  weeks,  but  is  never  followed  by  permanent  loss 
of  power,  which  is  sometimes  the  result  of  division. 

"  Instead  of  the  bougie,  I  have  had  made  some  light  silver 
tubes,  the  size  of  an  ordinary  catheter,  perforated  at  intervals 
of  one  fourth  of  an  inch,  and  closed  at  each  end  with  a  round 
cap.  The  advantages  I  claim  for  these  over  the  bougie  are — 
first,  a  uniform  support  on  either  side,  not  yielding  at  the 
parts  between  the  sutures,  as  is  the  case  with  the  bougie ; 
secondly,  they  are  more  cleanly,  hence  less  irritating.  In 
place  of  waxed  thread  I  use  silver  wire.  I  need  say  nothing 
as  to  its  superiority.  In  the  after-treatment,  instead  of  keep- 
ing the  bowels  constipated,  as  recommended  by  Baker  Brown, 
I  keep  them  in  a  soft  condition,  securing  a  passage  every  day. 
The  discharges  are  painless,  no  resistance  being  offered  by 
the  sphincter.  The  vagina  should  be  washed  out  twice  a  day 
with  the  following:  aqua  pura,  two  and  a  half  ounces;  gly- 
cerin, half  an  ounce ;  acid  carbolic,  eight  grains ;  mix.  The 
urine  must  be  drawn  every  six  hours.  For  this  purpose  I 
educate  my  nurses,  and  never  consent  to  operate  without  one 
of  them  being  in  attendance  from  the  commencement  until 
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the  patient  is  perfectly  recovered,  as  the  least  indiscretion  or 
clumsy  manipulation  would  jeopardize  the  success  of  the  case. 
In  twelve  to  eighteen  hours  after  the  operation  the  parts  may 
become  cedematous,  which  condition  is  relieved  by  making- 
several  punctures  with  the  lancet. 

"  Operation. — The  patient,  fully  etherized,  should  be  laid 
upon  a  firm  table  of  convenient  height  for  the  operator  when 
sitting;  the  buttocks  brought  to  the  edge;  the  thighs  flexed 
upon  the  abdomen  ;  the  knees  turned  out  and  held  in  position 
by  assistants.  Remove  all  hair  from  the  parts,  and  with  a 
small,  sharp-pointed  scalpel  mark  the  outline  of  the  part  you 
intend  to  remove,  taking  care  to  allow  for  the  contraction 
which  will  necessarily  follow  cicatrization.  The  width  of  the 
part  to  be  removed  must  not  be  less  than  three-fourths  of  an 
inch  antero-posteriorly,  and  extend  the  same  width  upward 
on  either  side  to  the  point  where  the  perinaeum  started  before 
the  accident.  It  is  very  important  that  the  dissection  be 
carefully  made,  and  hence  it  is  better  to  remove  the  mem- 
brane in  one  piece.  For  this  purpose  the  knife  is  better  than 
scissors.  The  next  step  is  to  insert  the  sutures.  I  use  a 
strong  curved  needle,  about  three  inches  long,  with  a  cutting- 
point  only.  This  is  armed  with  silk  doubled,  so  that  when 
drawn  through  a  loop  remains  at  the  point  of  entry.  Insert 
the  needle  an  inch,  or  one  and  one  fourth  inches,  from  the 
external  edge  of  the  wound,  and  press  it  directly  backward 
for  about  half  an  inch  before  you  turn  the  point  toward  the 
inner  edge  of  the  wound,  at  which  part  it  is  to  be  brought 
out ;  enter  it  again  on  the  opposite  side  on  the  inner  edge, 
and  make  it  traverse  the  same  direction  to  the  point  of  final 
exit.  Select  a  piece  of  silver  wire  of  medium  size,  about  ten 
inches  long,  bend  the  end  over  and  hook  it  into  the  loop  of 
silk,  draw  the  silk  out,  and  the  wires  will  follow  without 
kinking.  Three  to  four  sutures  are  generally  necessary.  The 
first  must  be  entered  at  the  bottom  of  the  wound,  so  as  to 
control  the  parts  around  the  anus.     The  wires,  being  in  posi- 


Clinic  of  the  Month. 


363 


tion,  are  to  be  passed  through  the  tubes  and  secured  on  the 
patient's  left  side,  first  by  means  of  perforated  duck-shot,  the 
shot   being  strongly  compressed   on   the  wire,   the   terminal 


Fig.  2. 


end  of  which  should  be  bent  sharply  over,  as  seen  in  fig.  2. 
Bleeding  having  ceased,  the  cut  surfaces  are  to  be  carefully 
cleansed,  and  the  parts  coaptated  by  drawing  first  on  the 
central  wire,  an  assistant  gently  pressing  the  soft  parts  to- 
gether. The  right  tension  being  obtained,  slip  the  shot  down 
to  the  tube  and  securely  clamp  it.  Proceed  next  with  the 
lowest  suture,  and  finish  at  the  top ;  the  superficial  edges  are 
to  be  brought  together  with  the  interrupted  suture.  The 
patient,  being  removed  to  her  bed,  should  be  placed  on  her 
side,  her  knees  tied  together,  and  cold-water  dressings  applied 
for  the  first  twenty-four  hours.  The  deep  sutures  should  be 
removed  on  the  third  day ;  the  superficial  ones  on  the  ninth. 
For  the  first  month  great  care  must  be  taken  to  prevent 
undue  traction  upon  the  newly  cicatrized  tissue.  Fig.  2 
shows  the  outline  of  incision,  with  the  sutures  in  position, 
ready  for  the  parts  to  be  brought  into  coaptation."  (See 
National  Medical  Journal.) 
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Sebaceous  Tumors  of  the  Cranial  Region.  —  For  the 
removal  of  these  oftentimes  troublesome  growths,  Prescott 
Hewitt,  Esq.,  says:  "In  small  and  middle-sized  tumors  it  is 
best  to  divide  the  outer  coverings  and  the  front  part  of  the 
cyst  by  one  incision,  and  after  squeezing  out  the  sebaceous 
matter,  to  lay  hold  of  the  cyst  with  a  strong  pair  of  forceps 
and  pull  it  out.  This  is  a  mode  of  operating  peculiarly 
adapted  to  sebaceous  tumors  of  the  scalp,  which  in  general 
are  remarkably  loose  in  the  beds  in  which  they  lie;  the 
connections  with  the  surrounding  parts  are  but  slender,  so 
slender  that  it  very  seldom  happens  that  anything  like  dis- 
section is  required.  The  same  mode  of  operating  has  been 
recommended  for  the  removal  of  the  sebaceous  tumors  about 
the  brow  and  face.  I  have  seen  it  tried,  and  very  seldom 
with  success.  To  remove  one*  of  these  sebaceous  tumors 
requires  very  careful  dissection,  such  are  the  close  connections 
of  the  cyst  with  the  neighboring  parts.  In  large  sebaceous 
tumors  of  the  scalp  to  which  the  skin  is  closely  adherent,  it 
is  better  to  remove  a  portion  of  the  skin  along  with  the  cyst ; 
but  it  must  be  remembered,  however,  that  the  integument  is 
intimately  connected  only  with  the  most  prominent  part  of 
the  cyst ;  nearer  to  the  skull  the  connection  is  much  looser, 
so  that  here  the  skin  can  be  easily  dissected  off  the  tumor. 
What  is  to  be  most  dreaded  after  the  removal  of  a  sebaceous 
tumor  of  the  scalp  is  either  erysipelatous  inflammation  or 
purulent  infection ;  and  hence  the  reason  why  we  find  sur- 
geons recommending  that  these  tumors  should  be  removed 
by  caustics,  which  they  think  are  much  less  likely  to  be 
followed  by  any  untoward  results.  In  England  caustics  are 
not  commonly  resorted  to  by  surgeons  for  operations  such  as 
these ;  but  abroad,  and  especially  in  Paris,  are  to  be  found 
several  surgeons  who  strongly  advocate  this  mode  of  oper- 
ating. The  Vienna  paste  was  the  caustic  thus  used  by 
Marjolin,  one  of  the  best  and  most  practical  surgeons  of  his 
day.     Latterly,  however,  it  is  the  caustic  potash  which  has 
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been  most  vaunted.  Lines,  as  in  a  crucial  incision,  are  to  be 
traced  over  the  tumor  by  means  of  a  pointed  piece  of  wood, 
dipped  in  the  strongest  solution  of  caustic  potash,  and  this 
application  is  to  be  repeated  on  subsequent  days ;  the  eschars 
are  then  to  be  slightly  scratched  with  the  point  of  a  sharp 
bistoury,  great  care  being  taken  not  to  get  into  the  living 
tissues ;  and  in  the  little  furrows  thus  made  more  caustic 
is  to  be  dropped;  and  thus  on  until  the  cyst  is  reached, 
when  it  is  to  be  laid  hold  of  with  a  pair  of  forceps  and 
dragged  out.  I  simply  rub  the  caustic  over  the  skin  cov- 
ering the  most  prominent  part  of  the  tumor;  and  after  the 
separation  of  the  eschar  I  have  found  no  difficulty  in  pulling 
out  the  cyst."     ( St.  George's  Hospital  Reports.) 

Excision  of  the  Ankle-joint. — T.  Holmes,  Esq.,  says: 
"  May  it  not  be  that  the  ill-success  of  excision  of  the  ankle 
is  often  due  to  leaving  behind  a  portion  of  inflamed  astrag- 
alus, which  is  rendered  still  more  disposed  to  disease  by  the 
violence  done  to  it  by  the  saw  ?  Or  may  not  the  astragalo- 
calcanean  joint  have  been  affected  as  well  as  the  ankle  ?  I 
have  endeavored  to  show  how  much  the  results  of  operations 
on  the  bones  of  the  tarsus  are  improved  when,  instead  of  the 
haphazard  gouging  usually  adopted,  the  affected  bone  is  dis- 
sected cleanly  out  of  its  articulations,  and  nothing  but  healthy 
cartilage  is  left  in  the  wound.  This  operation  is  peculiarly 
successful  both  on  the  os  calcis  and  astragalus,  and  would 
probably  succeed  as  well  on  the  smaller  bones,  if  they  were 
found  alone  affected.  The  same  reasoning  is  equally  appli- 
cable to  the  operation  which  we  are  now  considering.  The 
only  objection  which  I  can  see  to  the  proposal  is  that  the 
removal  of  the  whole  astragalus  somewhat  increases  the 
resulting  shortening  of  the  leg.  This,  however,  is  a  matter 
of  trifling  importance ;  for  the  difference  (as  may  be  proved 
by  measurement  on  the  bone)  can  not  much  exceed  half  an 
inch.     The  operation  is  certainly  rendered  a  little  more  diffi- 
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cult,  especially  if  performed  with  lateral  incisions ;  but  this 
is  also  a  matter  of  no  practical  moment.  If,  however,  the 
surgeon  prefers  it,  the  joint  may  be  removed  by  an  incision 
running  across  the  foot  similar  to  the  anterior  flap  of  Syme's 
amputation.  The  anterior  tendons  and  vessels  are  divided  ; 
but  I  have  several  times  removed  the  astragalus  alone  in  this 
way  with  good  results.  Still  the  mutilation  of  the  tendons 
and  the  wounding  of  the  anterior  tibial  artery,  being  certainly 
unnecessary,  should,  I  think,  be  avoided.  I  believe  that  if  the 
operation  of  excising  the  ankle  were  more  limited  to  healthy 
subjects,  in  whom  the  disease  is  probably  traumatic,  and  if 
the  astragalus  were  removed  entire,  the  operation  would  be 
a  far  more  '  successful  one."     (Ibid.) 

Acute  Orchitis. — J.  Rouse,  Esq.,  London,  says  in  refer- 
ence to  this  very  intractable  affection  that  the  simplest,  most 
efficient,  and  most  satisfactory  mode  of  managing  it  is  by 
opium.  He  once  treated  all  cases  of  gonorrheal  orchitis 
with  two  grains  of  calomel  and  one  grain  of  opium  night 
and  morning,  and  never  found  it  necessary  to  give  antimony 
or  use  local  depletion.  He  regards  antimony  not  only  un- 
necessary, but,  as  patients  with  orchitis  almost  always  com- 
plain of  nausea,  he  thinks  it  cruel  to  add  to  their  suffering. 
He  thinks  no  better  of  local  blood-letting,  and  eschews  the 
"  free  and  deep  incision "  practice.  In  a  violent  case  of 
orchitis  he  found  hot  opiate  fomentations  and  opium  inter- 
nally so  useful  that  he  omitted  the  calomel  in  his  subsequent 
practice,  and  uses  now  first  a  purge  with  the  ordinary  senna 
draught,  and  then  one  grain  of  opium  twice  a  day.  When 
the  acute  symptoms  abate  he  gives  the  acid  tincture  of  steel, 
twenty  drops,  three  times  a  day.  He  regards  the  purging  as 
essential  before  giving  the  opium,  and  directs  that  the  testicle 
be  kept  enveloped  in  hot  fomentations  of  Goulard  and  lauda- 
num, which  he  thinks  relieve  pain.  He  objects  to  strapping 
the  testicle  on  the  same  principle  that  he  does  to  antimony, 
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blood-letting,  and  especially  to  deep,  free  incisions — namely, 
that  it  is  unnecessary  and  painful.  Besides,  to  be  of  real 
service,  the  straps  must  be  reapplied  every  twenty -four 
hours.  He  claims  that  the  treatment  he  advocates  is  much 
less  severe  and  damaging  to  the  health  than  other  modes  ; 
that  recovery  is  more  rapid,  one  week  being  the  usual  time ; 
that,  with  the  exception  of  abstaining  from  stimulants,  the 
patient  may  live  as  usual  ;  and  finally,  that  in  very  many 
cases  no  return  of  the  gonorrheal  discharge  occurs  —  which 
he  attributes  to  the  beneficial  action  of  the  iron.     (Ibid.) 

Subcutaneous  Injection  of  Morphia.  —  E.  T.  Wilson, 
M.  D.,  lays  special  stress  on  three  points  in  the  hypodermic 
use  of  morphia:  1.  The  solvent  should  be  distilled  water 
without  any  admixture  of  acid.  2.  The  initial  dose  should 
be  much  smaller  than  that  usually  given.  3.  The  injection 
should  be  performed  slowly.  With  these  precautions  morphia 
may  be  introduced  into  the  system  safely,  and  for  indefinite 
periods,  with  but  slight  disturbance  of  the  bodily  functions. 
(Ibid.) 

Excision  of  the  Scapula. — George  Pollock,  Esq.,  details 
two  cases  in  which  he  performed  this  operation  —  one  with 
success,  the  other  dying  from  bronchitis  on  the  sixth  day — 
and  then  proceeds  to  consider  by  what  procedure  the  scapula 
can  most  quickly  and  with  least  loss  of  blood  be  separated 
from  the  trunk  and  the  humerus.  "The  economy  of  blood 
and  the  rapidity  of  removal  are  the  two  most  desirable  ob- 
jects in  excision  of  the  scapula.  With  respect  to  the  incisions 
in  this  operation,  something  must  depend  on  the  size  of  the 
tumor,  something  on  its  shape  and  situation,  and  something 
on  the  state  of  the  integuments.  But,  provided  the  growth 
be  not  very  great,  nor  the  skin  in  any  measure  implicated  by 
the  disease,  the  incisions  adopted  by  Mr.  Syme  are  all  that 
need  be  made — viz.,  one  across  the  upper  surface,  and  another 
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midway  from  this  to  the  lower  angle  of  the  bone  or  edge  of 
tumor.  Subsequent  to  the  formation  of  these  incisions,  Mr. 
Syme  continued  his  operations  by  cutting  through  the  soft 
structures  at  the  anterior  border  of  the  scapula,  then  secured 
the  subscapular  artery,  liberated  the  glenoid  cavity  from  the 
head  of  the  humerus,  and  lastly  separated  the  rest  of  the 
bone  from  its  attachments  ;  a  proceeding  which,  upon  careful 
consideration,  and  after  repeated  experiments  on  the  dead 
body,  I  have  thought  it  desirable  to  depart  from.  Instead 
of  attempting  to  detach  the  muscles  of  the  anterior  border  in 
the  first  stage  of  the  operation,  I  liberate  the  posterior  border 
in  the  commencement,  then  the  inferior,  and  then  turn  up  the 
bone  from  below  outward.  This  proceeding  allows  a  finger 
to  be  readily  passed  under  the  subscapular  artery  before  it 
is  divided,  so  that  when  divided  it  can  be  at  once  secured 
without  the  loss  of  any  blood  from  that  artery.  Then  the 
remaining  structures  round  the  joint  and  attached  to  the 
coracoid  process  are  readily  and  rapidly  cut  through,  and 
the  separation  of  the  tumor  effected.  Previous  to  any  at- 
tempt to  liberate  the  scapula  from  any  of  its  attachments 
the  subclavian  artery  should  be  compressed,  and  the  com- 
pression should  be  continued  until  the  operation  is  completed 
and  the  chief  vessels  tied.  The  result  will  be  that  little  loss 
of  blood  will  occur,  and  the  operation  will  be  rendered  com- 
paratively simple ;  and  I  believe  it  will  be  generally  found 
that  when  the  subscapular  artery  and  one  or  two  vessels  in 
its  neighborhood  are  secured,  and  the  pressure  removed  from 
the  subclavian,  very  few  other  vessels  will  require  to  be  tied. 
For  such  a  large  surface  as  must  necessarily  be  exposed  in 
this  operation,  the  number  of  arteries  which  usually  require 
to  be  taken  up  are  remarkably  few.  If  the  subclavian  be 
successfully  compressed  during  the  operation,  the  surgeon 
has  nothing  to  fear  from  hemorrhage,  provided  he  avoids 
cutting  into  the  diseased  mass.  The  tumor  itself  should  not 
be  cut  into;    the  incision   should   be   only   skin-deep."      Mr. 
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Pollock  was  not  aware  until  after  he  had  adopted  this  method 
that  Sir  William  Fergusson  had  anticipated  him  in  the  plan 
of  first  liberating  the  posterior  edge  of  the  bone.    (Ibid.) 

Temperature  in  Scarlatina.  —  Dr.  E.  L.  Fox,  in  some 
admirable  clinical  observations  on  the  temperature  of  disease, 
says  :  "  We  must  give  a  guarded  prognosis  in  cases  of  scarla- 
tina with  very  high  temperature,  but  unfavorable  cases  are 
not  always  marked  by  extreme  elevation  of  the  mercury. 
Death  will  be  ushered  in  by  a  high  temperature  if  it  occurs 
during  the  eruptive  period  of  the  disease,  but  even  then  the 
thermometer  may  fall  just  before  the  fatal  event."  He  thinks 
that  a  high  temperature  will  be  found  to  precede  death  from 
complications,  such  as  scarlatinal  rheumatism,  pneumonia, 
arachnitis,  and  nephritis,  while  a  fatal  termination  dependent 
on  septicaemia  may  be  accompanied  generally,  but  not  always, 
by  a  lower  temperature.  The  pulse  bears  little  definite  rela- 
tion to  the  temperature  in  scarlatina.  A  rise  of  temperature 
often  occurs  during  desquamation,  but  this  is  not  always  the 
case.  Acute  tubal  nephritis,  of  which  albuminuria  and  haema- 
turia  are  the  evidences,  will  cause  a  rise  of  temperature  even 
to  the  maximum  point  of  the  original  disease."  (Medical 
Times  and  Gazette,  'London.) 

Hypodermic  Injections  in  Syphilis.  —  Professor  Thiry, 
of  Brussels,  says  a  careful  trial  of  the  subcutaneous  use  of 
mercury  in  syphilis  leads  him  to  the  following  conclusions: 
1.  It  acts  neither  better  nor  more  rapidly  than  when  admin- 
istered by  other  methods.  2.  Individuals  are  not  guaranteed 
by  it  from  the  various  accidents  ensuing  upon  the  use  of 
mercury,  especially  salivation.  3.  It  induces  accidents  proper 
to  itself,  such  as  suppuration  and  fever,  which  may  be  attended 
by  serious  effects.  By  the  continuance  of  its  application  it 
induces  a  constitutional  debility  and  an  impoverishment  of 
blood  not  observed  under  ordinary  treatment,  the  immediate 
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result  of  the  latter  being  that  while  the  syphilitic  poison  is 
destroyed  the  system  is  invigorated.  4.  The  number  of  in- 
jections may  have  to  be  very  numerous,  proportionately  to 
the  period  and  intensity  of  the  disease,  so  that  for  the  action 
of  the  mercury  to  be  sustained  they  may  have  to  be  continued 
at  short  intervals  for  months.  This  is  a  dangerous  practice, 
and  the  patient  who  is  the  subject  of  this  lecture,  although 
thirty-two  injections  had  been  performed,  was  at  the  time 
the  subject  of  well-marked  relapsing  syphilis.  5.  All  the 
cases  that  have  been  treated  at  St.  Pierre  furnish  a  similar 
result,  for  in  all  relapses  have  taken  place.  The  injections  at 
first  seem  to  produce  excellent  results ;  but  in  proportion  as 
they  are  multiplied  such  effects  diminish  and  disappear,  in 
consequence  of  the  disorders  they  give  rise  to.  6.  In  fine, 
these  injections  can  not  replace  either  the  internal  or  epi- 
dermic employment  of  mercury,  which  constitutes  the  most 
certain  method  of  treating  syphilis,  while  they  give  rise  to 
far  greater  inconveniences.  Their  effect  is  very  uncertain, 
but  they  are  capable  of  being  employed  as  an  auxiliary  under 
certain  circumstances,  as  in  infantile  syphilis,  and  when 
mercury  is  not  otherwise  tolerated.  Also  in  some  cases  of 
inveterate  syphilis  they  may  be  used  in  combination  with 
other  methods  of  treatment.     (Ibid.) 

Cubebs  in  Diphtheria.  —  M.  Vaslin,  interne  of  the  St. 
Eugenie  Hospital,  Paris,  reports  eight  cases  of  diphtheria 
treated,  in  the  wards  of  M.  Bergeron,  with  the  saccharate  of 
cubebs,  with  seven  recoveries  and  one  death.  No  local  ap- 
plications were  used.  The  false  membranes  were  gradually 
dissolved,  the  duration  of  the  disease  not  exceeding  ten  days. 
The  manner  of  preparing  the  saccharate  is  not  stated.  Six 
or  seven  drachms  were  given  in  divided  doses  during  the 
day.  The  disease  is  stated  to  have  been  primary  in  almost 
all  the  cases,  with  the  false  membrane  existing  mainly  on 
the  tonsils.     (Ibid.) 
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Buttermilk  in  Rearing  Infants. — A.  M.  Ballot,  M.  D., 
of  Rotterdam,  administers  buttermilk  in  those  cases  where 
the  mother  has  either  not  milk  enough  for  the  child  or  is 
feeble  and  out  of  health.  The  child  itself  should  be  free  from 
disease.  A  little  wheat -flour  and  sugar  are  added  to  the 
buttermilk,  which  is  then  boiled  for  a  few  minutes.  When 
cool  it  is  given,  in  addition  to  the  mother's  milk,  at  first  in 
small  quantities,  twice  a  day.  If  diarrhea  supervenes,  rice- 
flour  is  to  be  substituted  for  the  wheat-flour,  or  the  buttermilk 
mixture  suspended.     (Ibid.) 

Compression  of  the  Vagus  Nerve  in  the  Cure  of 
Nervous  Affections.  —  Dr.  Augustus  Waller,  of  Geneva, 
contributes  some  exceedingly  interesting  cases,  illustrating 
the  benefits  of  pressure  on  the  pneumogastric  nerve  in  certain 
nervous  affections.  "  Compression  of  the  vagus  on  one  side 
may  be  applied  at  various  points  of  the  neck  from  the  angle 
of  the  lower  jaw  downward  ;  but  as  a  rule  the  most  convenient 
spot  to  compress  is  close  to  the  angle  of  the  lower  jaw,  and 
for  a  short  distance  above  and  below,  where  the  nerve  and 
vessels  are  most  exposed,  and  more  easily  pressed  back  upon 
the  hard  point  behind.  Lower  down  the  neck  the  sterno- 
mastoid  muscle  and  thyroid  are  considerable  obstacles  to  the 
application  of  a  sufficient  amount  of  pressure.  Where  the 
vagus  is  accessible  low  down  in  the  neck,  it  is  desirable,  in 
cases  where  compression  is  requisite,  to  try  its  effects  at  this 
region,  if  it  is  intended  to  subdue  gastric  symptoms,  such  as 
vomiting,  etc.,  as  I  have  sometimes  found  that  compression 
low  down  in  the  neck  affects  the  stomach  more  than  when  it 
is  applied  near  the  maxilla.  The  pulsations  of  the  carotid 
artery  supply  us  with  the  best  guide  for  finding  the  nerve. 
I  generally  prefer  compressing  with  the  thumb  over  this 
vessel,  the  other  fingers  resting  upon  the  posterior  part  of 
the  neck.  In  most  cases  the  first  indication  of  our  compress- 
ing the  nerve  itself  is  a  sensation  of  want  of  air,  followed  by 
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a  deep  and  laborious  respiration.  This  heaving  respiration, 
which  continues  to  be  experienced,  may  be  considered  as  a 
sure  sign  that  the  nerve  has  been  found,  and  that  its  innerva- 
tion is  already  affected.  It  is  not  always  so  readily  detected, 
and  we  must  often  try  several  points  of  the  neck  until  we 
obtain  some  symptoms  of  its  presence.  At  the  same  time 
that  the  respiration  is  thus  affected,  the  heart's  action  be- 
comes much  disturbed  and  its  rhythm  altered,  being  weak- 
ened and  irregular,  although  somewhat  accelerated.  This 
diminished  power  of  the  heart  is  easily  detected  by  the 
weakness  of  the  pulse  at  the  wrist,  and  by  the  pulsations 
of  the  carotid  artery  under  the  thumb,  where  they  are  felt 
fluttering  and  irregular.  A  continuance  of  the  pressure  at 
the  neck,  after  producing  the  above  symptoms,  soon  causes  a 
retardation  of  the  heart's  action  to  the  amount  of  five  or  six 
pulsations  in  a  minute.  These  motor  effects  on  the  heart  are 
frequently  accompanied  by  a  certain  degree  of  uneasiness  and 
sense  of  sinking  over  the  precordial  region.  The  gastric 
symptoms  are  in  general  very  slightly  felt.  In  some  persons, 
however,  a  feeling  of  uneasiness  is  experienced  over  the  whole 
of  the  epigastrium.  These  symptoms  sometimes  amount  to 
nausea,  and  even  an  effort  to  vomit,  and  are  often  attended 
by  increased  peristaltic  action  of  the  stomach  and  intestines, 
as  shown  by  the  borborygmi  and  other  symptoms  of  flatulency. 
"  Case. — On  my  own  vagus  I  find  the  most  sensitive  point 
to  be  a  little  below  the  angle  of  the  inferior  maxilla.  The 
pressure  is  performed  on  one  side,  as  I  have  already  stated, 
by  bringing  the  hand  in  full  pronation,  and  placing  the  thumb 
on  the  artery  and  the  rest  of  the  fingers  in  a  row  behind  the 
neck.  A  few  movements  of  the  thumb  enable  me  to  find  a 
sensitive  place  indicative  of  the  presence  of  the  vagus.  When 
this  is  discovered  moderate  pressure  soon  occasions  a  deep- 
seated  sensation  of  a  peculiar  benumbing  character  in  the 
head,  which  scarcely  amounts  to  pain.  The  sense  of  languor 
and  of  fainting,  as  if  "going  off,"  is  so  manifest  that  if  the 
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head  and  body  be  not  supported,  and  if  pressure  on  the  nerve 
be  continued,  complete  syncope  ensues.  Simultaneously  other 
symptoms  of  a  respiratory,,  cardiac,  and  gastric  nature  make 
their  appearance.  The  respiration,  at  first  arrested  for  a  few 
moments,  becomes  heaving  and  retarded ;  the  heart's  action, 
depressed  in  force,  is  disturbed  and  irregular,  as  may  be  felt 
by  the  pulsation  of  the  carotid  under  the  finger.  The  gastric 
symptoms  are  marked  uneasiness  over  the  stomach,  some- 
times amounting  to  nausea  and  even  vomiting.  After  the 
pressure  is  removed  the  symptoms  gradually  decrease;  the 
respiration  and  the  heart's  action  return  to  their  previous 
condition ;  but  the  nausea,  uneasiness  of  the  stomach,  and 
flatulence  remain  for  some  time,  particularly  if  digestion  is  in 
full  action  at  the  time.  Lassitude,  languor,  fatigue,  lowness 
of  spirits,  and  want  of  repose  will  still  remain  for  an  hour  or 
two ;  or  if  walking  is  attempted,  there  is  uncertainty  in  the 
gait  from  apparent  fullness  of  the  head,  which  is  very  un- 
comfortable. In  the  corresponding  ear  there  is  frequently 
experienced  a  sense  of  warmth  and  tingling,  which  lasts  for 
one  or  two  hours  after. 

"  Case. — Mrs.  Y.  had  been  subject  for  some  years  to  attacks 
of  acute  gastritis,  during  which  the  principal  means  employed 
to  reduce  the  strong  local  pain,  intense  vomiting,  nausea,  and 
intolerance  of  most  all  injesta,  were  local  depletion  by  leeches, 
and  later  in  the  attack  by  vesication,  with  agents  not  con- 
taining cantharides.  Gradually  the  acute  attacks  subsided, 
leaving  an  irritable  stomach,  and  the  diet  was  obliged  to  be 
confined  to  animal  food  and  stale  unfermented  bread.  Nothing 
cold  could  be  tolerated  by  the  stomach.  When,  from  any  neg- 
lect of  these  precautions,  the  symptoms  attained  any  degree  of 
intensity,  vomiting  was  induced  mechanically  and  the  offend- 
ing matter  ejected.  During  an  attack  of  spasmodic  vomiting 
it  was  deemed  advisable  to  administer  muriate  of  morphia, 
which  was  repeatedly  rejected  before  it  reached  the  stomach. 
During  one  of  the  paroxysms  I  applied  pressure  on  one  of 
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the  vagi,  and  to  my  surprise  found  the  vomiting  subside  for 
a  time ;  but  returning  shortly  after  I  soon  found,  after  re- 
peated attempts,  that  vagal  compression  would  not  perma- 
nently subdue  the  vomiting.  Changing  my  tactics,  I  merely 
employed  it  as  a  means  of  inducing  tolerance  and  rest  for  a 
sufficient  time  to  allow  of  absorption.  Half  a  grain  of  morphia 
was  administered  into  the  stomach,  which  was  kept  quiet 
from  vomiting  by  occasional  pressure  on  the  vagus  for  about 
an  hour.  Although  nausea  still  remained,  at  the  end  of  this 
time  the  effect  of  the  sedative  became  manifest ;  the  vomiting 
had  ceased ;  and  finally  the  patient  slept,  and  the  attack  was 
subdued. 

"  On  expressing  my  satisfaction  at  the  improvement  in  her 
health,  and  the  increased  range  in  the  articles  of  food  that 
she  was  able  to  use  with  impunity,  I  found  that  she  had  been 
in  the  habit  of  applying  vagal  compression  to  great  advantage, 
thus  making  an  application  both  novel  and  interesting.  When- 
ever any  considerable  irritation  of  the  stomach  was  felt  after 
eating,  instead  of  waiting  until  the  symptoms  became  severe, 
she  immediately  applied  slight  pressure  on  the  vagus,  thus 
arresting  the  symptoms  at  their  debut,  and  digestion  was 
completed  without  further  inconvenience.  Whether  this  novel 
mode  of  applying  sedation  to  the  stomach  can  be  generalized 
I  am  unable  to  say,  but  it  was  reasonable  to  expect  some 
such  result.  In  this  case  it  has  been  the  means  of  allaying 
distressing  symptoms,  and  the  patient  has  consequently  im- 
proved in  strength  under  its  influence. 

"Case. —  Madame  F.,  after  an  accidental  fall  while  out 
walking,  suffered  severe  pain  in  the  head,  the  nape  of  the 
neck,  and  the  sixth  and  seventh  vertebrae  of  the  dorsal  region. 
This  latter  spot  had  been  the  seat  of  much  spinal  irritation ; 
sometimes  confined  to  the  spine,  at  others  extending  its  influ- 
ence to  the  intercostal  nerves,  causing  severe  pleurodynia, 
at  other  times  radiating  down  the  left  upper  limb.  Complete 
rest  in  bed  was  enjoined,  with  aperients,  hot  fomentations  at 
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the  nape  of  the  neck,  and  dry-cupping  over  the  spine.  On 
the  following  day  there  was  exacerbation  of  the  symptoms  in 
the  head  and  dorsal  region ;  much  mental  excitement,  and 
extremely  severe  pains  over  the  frontal  and  parietal  bones. 
The  dorsal  pain,  had  extended  down  the  left  arm ;  the  ulnar 
and  median  nerves  were  very  sensitive  to  the  slightest  pres- 
sure. But  the  most  distressing  symptom  of  all  was  the  occur- 
rence of  frequent  fits  of  violent  vomiting.  The  pulse  was 
small  and  concentrated — eighty.  On  account  of  the  vomiting, 
pressure  was  applied  to  the  vagus  of  the  left  side.  The  effect 
was  perfect  quietude,  with  laborious  breathing,  for  about  ten 
minutes  ;  pulse  weak  and  very  irregular.  After  removing  the 
pressure  the  patient  remained  perfectly  quiet  for  upward  of 
ten  minutes,  during  which  the  pulse  was  full  and  regular — 
seventy.  There  was  apparently  complete  insensibility,  but 
it  is  impossible  to  say  how  far  this  was  really  the  case,  as 
she  was  purposely  left  undisturbed.  When  she  came  to  her 
senses  the  vomiting  had  ceased,  leaving  merely  some  slight 
nausea.  The  pain  in  the  head  and  excitability  had  left.  She 
stated  that  she  felt  in  a  perfect  state  of  bliss  compared  to  her 
previous  condition.  The  cessation  of  the  vomiting  was  per- 
manent, and  that  of  the  pain  in  the  head  nearly  so.  The 
fullness  of  the  pulse  remained  for  some  hours.  On  the  fol- 
lowing day  it  had  diminished  in  volume,  and  was  at  the  normal 
state.  In  this  case,  as  in  the  preceding,  vagal  pressure  im- 
mediately quieted  the  violent  vomiting,  which  had  previously 
been  going  on  for  some  hours,  and  it  is  to  be  remarked 
that  in  both  instances  there  had  previously  existed  a  state 
of  gastritis.  In  cases  of  mania,  where  the  mind  is  trembling 
on  the  limits  of  unreason  and  reason,  I  have  a  strong  convic- 
tion that  the  nervous  shock  caused  by  vagal  pressure  would, 
either  alone  or  in  combination  with  other  agencies,  be  pro- 
ductive of  the  most  happy  results. 

"  Case. — C.  B.,  aged  twenty-five,  had  suffered  from  a  severe 
attack  of  acute  rheumatism,  which  had  lasted  for  about  two 
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months,  having  successively  invaded  all  the  large  joints,  the 
hands,  and  the  feet.  Several  times  during  apparent  conva- 
lescence the  disease  reappeared,  making  a  fresh  attack  on 
all  the  joints  before  showing  any  signs  of  abatement.  The 
heart  and  its  membranes  throughout  the  illness  had  remained 
intact,  until  one  night  the  most  violent  disturbance  of  the 
heart's  action  occurred,  accompanied  with  pain  and  extremely 
rapid  and  tumultuous  pulse.  She  was  in  the  most  violent 
agitation  and  fear  of  immediate  death,  with  fits  of  crying, 
but  no  other  signs  of  hysteria  then  or  during  any  of  the  time 
I  had  known  her  previously.  After  applying  a  large  mustard 
plaster  to  the  praecordium  without  any  benefit,  I  tried  com- 
pression of  one  vagus  at  first,  and  afterward  of  both  at  once. 
The  sedative  effect  was  most  remarkable ;  in  the  course  of  a 
few  minutes  the  agitation  had  subsided,  the  heart's  action 
became  quieter  and  more  regular,  and  finally  all  the  nervous 
symptoms  subsided.  A  few  minutes  afterward  she  sank  into 
a  steady  sleep,  and  on  awaking  was  perfectly  quiet,  and  the 
cardiac  symptoms  never  reappeared.  As  a  strong  perturb- 
ating  agent  we  may  occasionally  employ  compression  of  the 
vagus  with  great  advantage. 

"  Case. — Miss  S.  had  been  suffering  from  hemicrania,  recur- 
ring periodically  every  day  for  several  months.  During  the 
attacks  the  temporal  region,  the  face,  and  the  eye  were 
especially  affected ;  there  was  most  severe  pain,  with  extreme 
susceptibility  to  the  light,  much  redness  of  the  conjunctiva, 
and  flow  of  tears.  During  several  months  the  young  lady 
had  been  subjected  to  the  action  of  the  antiperiodic  remedies, 
such  as  quinine,  iron,  etc.,  with  occasional  amendment,  never 
of  a  durable  nature.  One  or  two  suspicious  teeth  had  been 
extracted  without  any  advantage.  Among  the  numerous  local 
remedies,  galvanism  over  the  various  ramifications  of  the  tri- 
geminus and  other  painful  branches  down  the  neck,  during 
the  intermission,  afforded  some  relief.  The  general  health 
becoming  much  affected,  as  evidenced  by  the  loss  of  flesh, 
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impaired  digestion,  occasional  faintness,  and  a  constant  air 
of  suffering,  it  was  determined  to  try  the  effect  of  a  strong 
perturbating  action  on  the  system.  The  two  vagi  were 
strongly  compressed.  An  immediate  state  of  syncope,  with 
resolution  of  all  the  voluntary  muscles  and  apparent  insensi- 
bility, ensued.  Notwithstanding  the  alarm  of  some  members 
of  the  family  present,  as  the  respiration  and  the  heart's  action 
were  regular,  we  did  not  allow  her  to  be  disturbed  in  the 
slightest  degree,  but  remained  watching  during  two  hours  ; 
not  the  slightest  voluntary  movement  was  executed.  At  the 
end  of  this  time  the  patient  gradually  regained  consciousness 
and  motor  power,  when  she  was  conveyed  to  bed.  It  is  of 
course  impossible  to  say  how  far  the  insensibility  would  have 
resisted  the  various  irritants  that  might  have  been  employed 
to  test  it,  as  my  object  was  to  leave  her  completely  undis- 
turbed. As  far  as  the  patient  was  concerned,  she  was  per- 
fectly unconscious  of  what  passed  from  the  beginning  to  the 
end.  The  result  was  that  from  that  time  to  the  present  date — 
upward  of  two  years — she  has  not  had  the  slightest  return 
of  a  paroxysm,  and  has  completely  regained  her  flesh  and 
color."     (Practitioner.) 

Belladonna  in  Constipation.  —  In  the  first  number  of 
the  American  Practitioner,  Prof.  Armor  contributed  an  article 
on  this  subject.  F.  B.  Nunneley,  M.  D.,  of  London,  writing 
on  the  same  topic,  says  he  gave  the  belladonna  according  to 
the  method  of  Trousseau — one  sixth  to  two  thirds  of  a  grain, 
on  rising,  every  morning — in  a  very  large  number  of  cases 
of  constipation,  simply  to  restore  the  natural  action  of  the 
bowels,  and  not  to  cause  a  flow  of  secretion  from  the  intes- 
tinal mucous  membrane.  On  analyzing  the  cases  of  consti- 
pation, both  recent  and  of  long  standing,  it  was  found  that 
the  greater  number  were  associated  with  dyspepsia,  and 
especially  with  that  form  presenting  more  or  less  the  char- 
acters of  gastric  irritation,  in  which  the  tongue  was  thinly 
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furred,  with  prominent  red  papillae  at  the  tip,  and  in  which 
there  was  tenderness  at  the  epigastrium,  pain  (especially  after 
food)  and  often  more  or  less  headache.  Patients  with  these 
symptoms  presented  themselves  with  a  history  of  inactive 
bowels  for  several  months  or  years,  often  stating  that  they 
were  obliged  to  take  aperient  pills,  senna,  castor-oil,  etc.,  once 
or  twice  a  week,  to  produce  an  evacuation.  The  ages  of  those 
patients  varied  from  twenty  to  sixty  years  of  age,  the  majority 
lying  between  twenty-six  and  fifty.  To  these  belladonna  was 
given  for  from  one  to  three  weeks.  It  nearly  always  caused 
an  evacuation,  usually  of  solid  stools,  after  breakfast  on  the 
morning  on  which  it  had  been  taken.  Generally  the  bowels 
continued  regular  after  the  belladonna  was  discontinued,  and 
sometimes  headache  was  greatly  mitigated.  In  one  case 
the  patient,  a  woman,  aged  forty-seven,  had  had  constipated 
bowels  for  twenty-six  years,  for  which  she  had  taken  pills  or 
castor-oil  once  a  week.  Belladonna  restored  the  natural  daily 
action  in  fourteen  days.  In  a  few  cases  no  permanent  cure 
was  effected,  but  relief  could  be  obtained  by  taking  belladonna 
every  second  or  third  day ;  the  dose  had  not  to  be  augmented, 
and  no  increased  constipation  followed  its  use.  In  more 
recent  cases  the  natural  action  of  the  bowels  was  restored 
in  a  few  days  ;  thus  a  man  had  taken  pills  every  other  day 
for  five  weeks,  but  the  bowels  acted  naturally  after  taking 
belladonna  for  six  days.  Treatment  was  especially  directed 
to  the  dyspepsia  in  all  cases,  but  no  aperient  except  bella- 
donna was  given,  and  frequently  not  this,  until  the  effect  of 
regulated  diet  and  habits  and  of  general  treatment  had  been 
observed.  The  remaining  cases  of  constipation  occurred  in 
very  various  diseases.  Most  often  belladonna  acted  as  an 
ordinary  aperient  when  given  in  the  manner  before  stated, 
and  its  use  had  not  to  be  continued  more  than  from  one  to 
three  weeks  to  cure  the  constipation.  Rarely,  it  produced  no 
effect  even  in  doses  of  one  half  to  one  grain,  except  causing 
dryness  of  the  throat:   such  a  failure  occurred  in  the  third 
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stage  of  phthisis.  Belladonna,  in  the  usual  dose  of  one  sixth 
to  one  half  grain,  produced  no  dryness  of  the  throat  or  dilata- 
tion of  the  pupil,  but  presented  the  following  advantages  over 
ordinary  purgatives :  it  did  not  gripe,  but  gave  usually  a 
healthy  solid  stool ;  increased  constipation  did  not  follow  its 
use;  and  it  very  often  restored  the  natural  action  of  the 
bowels,  so  as  to  render  a  recurrence  to  this  or  other  aperient 
unnecessary.  Another  and  important  advantage  is  the  small 
bulk  in  which  the  remedy  can  be  given.     (Ibid.) 

Is  Quinine  a  Partus  Accelerator? — Dr.  John  Lewis, 
of  Grinnel,  Iowa,  replies  in  the  affirmative,  and  cites  the 
following  cases : 

"  Mrs.  D-.,  aged  forty-two.  Seventh  pregnancy.  An  in- 
terval of  seven  years  has  elapsed  since  confinement.  Saw 
her  about  eight  a.  m.  I  found  os  uteri  properly  dilated ; 
liquor  amnii  escaped;  labor -pains  sufficiently  frequent,  but 
inefficient.  About  three  p.  m.  pains  ceased  entirely ;  I  then 
gave  her  ten  grains  of  quinine  at  once,  and  applied  warm 
fomentations  to  the  abdomen.  In  thirty  minutes  after  the 
exhibition  of  quinine,  uterine  contractions  returned  with 
promptness  and  force ;    labor  was  quickly  terminated. 

"  Mrs.  S.,  aged  forty-two.  Twelfth  pregnancy.  Saw  her  at 
eight  a.  m.;  she  had  suffered  from  uterine  pains  at  long  and 
regular  intervals  for  the  past  twenty-four  hours  ;  os  dilatable  ; 
one  p.  m.,  dilating ;  three  p.  m.,  liquor  amnii  escaped ;  after 
that  event  pains  were  inefficient  for  several  hours.  I  gave 
her  about  eight  grains  of  quinine,  and  in  about  thirty  minutes 
the  uterus  was  acting  vigorously  ;  labor  was  soon  over. 

"Mrs.  A.,  aged  twenty -three.  Second  pregnancy.  Saw 
her  at  four  a.  m.;  she  has  had  pain  four  hours.  Found  os 
uteri  properly  dilated ;  sac  of  waters  well  formed.  At  nine 
a.  m.,  no  progress ;  at  ten  a.  m.,  applied  dry  cups  to  sacrum  ; 
twelve  m.,  no  change  ;  two  p.  m.,  no  change.  I  then  gave  her 
ten  grains  of  quinine  at  once.     In  thirty-five  minutes  after 
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taking  it  she  became  very  pale ;  skin  moist ;  pulse  slow,  full, 
and  soft ;  the  uterus  began  to  act  vigorously,  and  in  twenty- 
four  minutes  from  the  commencement  of  its  activity  the 
woman  was  safely  delivered."     ( Medical  and  Surgical  Rep.) 

Oxaluria. — Dr.  H.  S.  Thorne,  of  Chicago,  states  that  he 
has  had  excellent  results  in  the  management  of  this  affection 
from  permanganate  of  potash.  He  asserts  that  urea,  uric 
acid,  and  oxalic  acid  are  the  same  thing,  though  at  a  different 
stage  of  formation  ;  that  the  uric  acid  and  oxalate  are  the 
result  of  deficient  oxidation  ;  and  to  prevent  the  formation 
of  uric  acid  and  oxalic  acid,  that  it  is  necessary  to  supply  the 
lost  equivalents  of  oxygen  and  water.  This,  he  thinks,  is 
most  conveniently  done  by  the  permanganate  of  potash,  which 
he  gives  in  pills  of  one  grain  each,  three  times  a  day,  or  the 
same  quantity  dissolved  in  water.  The  medicine  should  be 
taken  on  an  empty  stomach.  (Michigan  University  Medical 
Journal.) 

Septicemia. — Professor  Crosby,  of  Michigan,  states  that 
in  all  cases  of  threatened  septicaemia  the  sulphites  should  be 
given  at  once,  and  continued  until  the  danger  is  passed.  If 
these  remedies  are  administered  before  the  introduction  of 
the  septic  poison,  he  thinks  recovery  almost  certain  ;  if  given 
at  an  advanced  period  of  the  disease,  they  are  of  little  value. 
(Ibid.) 
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Puerperal  Convulsions  treated  by  Chloroform. — Dr. 
W.  E.  Hatcher,  of  Richelieu,  Ky.,  sends  the  following  case: 
The  medical  periodicals  contain  the  record  of  many  cases  of 
puerperal  convulsions  successfully  treated  by  the  inhalation 
of  chloroform  ;  but  in  most  instances  one  or  more  other  active 
agents  were  also  used,  as  the  local  and  general  abstraction  of 
blood,  opium,  ligatures  to  the  extremities,  the  warm  bath,  cold 
affusions,  aconite,  gelsemium,  bromide  of  potassium,  anti- 
mony, veratrum  viride,  forced  delivery,  etc.  I  determined  to 
give,  in  the  case  I  am  about  to  relate,  the  inhalation  of  chlo- 
roform a  fair  and  undivided  trial,  and  therefore  used  no  other 
remedy.  Mrs.  M.,  aged  twenty -eight,  stout  and  plethoric, 
was  taken  in  labor  at  full  term.  She  was  soon  after  seized 
with  violent  convulsions,  of  which  she  had  had  twenty-five 
when  I  saw  her  some  hours  after.  I  found  the  os  but  slightly 
dilated ;  pulse  full  and  frequent ;  face  flushed ;  extremities 
enormously  edematous ;  pains  regular  and  strong.  Before 
I  could  fairly  administer  chloroform  another  fearful  convulsion 
came  on,  during  which  she  bit  her  tongue  severely.  As  soon 
as  she  became  fully  anaesthetized  both  the  convulsions  and 
uterine  contractions  ceased.  A  few  doses  of  ergot  restored 
the  latter,  and  labor  was  ended  four  hours  after  by  the  birth 
of  a  large  living  boy.  The  patient  took  chloroform  almost 
continuously  throughout  that  time,  without  return  of  the  con- 
vulsions.   She  made  a  good  recovery.    The  urine  was  healthy. 

Bromide  of  Potassium  in  Headache.  —  Dr.  J.  S.  Davis, 
of  Iuka,  Miss.,  sends  the  following :  "  The  value  of  bromide 
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of  potassium  for  sick  or  nervous  headache,  as  stated  in  the 
February  number  of  the  American  Practitioner,  I  have  fully 
verified,  and  can  state  positively  that  I  have  never  found  any- 
thing at  all  comparable  to  it.  My  wife  has  been  subject  to 
and  sorely  afflicted  with  sick-headache  for  more  than  twenty- 
five  years,  which  has  been  returning  with  shorter  and  shorter, 
intervals  for  years,  until  of  late  a  week  never  passed  without 
a  severe  attack,  and  sometimes  two  or  more  in  one  week. 
For  the  last  four  weeks  she  has  been  taking  the  bromide,  in 
five  or  six-grain  doses,  three  times  daily,  and  has  never  had 
the  slightest  return  since  she  has  been  on  its  use. 

Quadruplets. — Dr.  R.  H.  Tarlton,  of  Martinsville,  Ind., 
communicates  a  case  of  quadruplets  occurring  in  his  practice. 
Pregnancy  had  continued  seven  months,  when  labor  set  in 
and  was  rapidly  accomplished :  three  vertex  presentations  and 
one  footling ;  three  females  and  one  male ;  all  delivered  alive, 
but  they  soon  died.  There  were  two  placentas.  The  mother 
made  a  good  recovery.  Quadruplet  births  are  so  rare  that 
this  case  is  worthy  of  being  placed  on  record. 

In  the  Dublin  Lying-in  Hospital,  from  the  year  1757  to 
1847,  of  156,100  women  delivered,  there  was  but  one  who 
had  four  children  at  a  birth.  ( Practical  Midwifery,  by  Drs. 
Sinclair  and  Johnston,  Dublin,  1858;  p.  6.) 

The  liability  to  premature  labor  is  greater  in  twin  than  in 
single  pregnancy ;  greater  still,  of  course,  in  case  of  triplets  ; 
and  it  is  not  at  all  wonderful  that  the  doctor's  patient  carried 
her  quadruplets  no  longer  than  seven  months.  Indeed  in  the 
only  case  of  quadruple  pregnancy,  fully  detailed,  which  we 
have  met  in  our  reading,  the  labor  took  place  at  seven 
months,  and  in  it  also  there  were  two  placentas. 

A  Case  of  Trismus.  —  Our  friend  Dr.  P.  E.  Jones,  of 
Whitehouse,  Ohio,  encountered  recently  a  singular  case  of 
trismus.      The  patient,  an  adult  farmer,  thought  that  while 
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hauling  straw  he  had  gotten  a  wheat  beard  in  his  throat. 
That  night  he  was  unable  to  open  his  mouth,  and  this  state 
of  things  continued  for  five  weeks  without  any  other  incon- 
venience than  that  which  arose  from  being  unable  to  eat 
other  than  fluid  food.  He  suffered  no  pain  whatever  until 
the  evening  Dr.  Jones  was  called  in.  He  then  had  only  a 
slight  soreness  of  the  throat.  The  doctor  gave  him  a  fourth 
of  a  grain  of  morphia  and  one  hundredth  part  of  a  grain 
of  sulphate  of  atropia  hypodermically.  The  pain  was  relieved, 
and  the  next  day  he  was  able  to  separate  his  jaws  far  enough 
to  admit  the  passage  of  a  knife-blade.  Repeated  the  injec- 
tion. His  jaws  became  more  flexible.  Two  other  injections 
and  the  lapse  of  a  week  completed  the  cure. 

Will  Quinine  Originate  Contractions  in  the  Gravid 
Uterus?  was  a  question  asked  by  Dr.  Hobbs,  in  the  April 
number  of  the  American  Practitioner.  We  endeavored  to 
answer  it.  Dr.  Lewis,  of  Iowa,  declares  it  as  his  conviction 
that  quinine  possesses  this  power,  and  if  given  freely  at  any 
time  before  the  completion  of  term  that  it  will  induce  uterine 
contractions.  (  See  Clinic  of  the  Month)  Certain  other 
observant  and  conscientious  physicians  hold  that  quinine 
given  in  large  doses  to  pregnant  women  frequently  produces 
abortion.  We  hope  that  our  correspondents  will  furnish  to 
Notes  and  Qtieries  the  clinical  material  necessary  to  solve  the 
very  interesting  question  here  involved. 

In  answer  to  a  number  of  letters  inquiring  as  to  where  the 
suspensory  bandage  described  in  the  March  and  April  num- 
bers of  the  American  Practitioner  could  be  obtained,  we  beg 
to  say  that  Mr.  William  Autenrieth,  of  Cincinnati,  whose 
advertisement  appears  elsewhere,  informs  us  that  he  has  just 
made  a  lot  of  the  bandages,  and  will  keep  them  constantly 
on  hand. 
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SIR  JAMES  Y.  SIMPSON. 

A  cable  dispatch  of  May  7th  made  the  announcement  of  the 
death  of  Sir  James  Y.  Simpson,  Bart.  His  death  took  place  on 
the  6th,  occasioned  by  rheumatic  affection  of  the  heart,  from  which 
he  had  suffered  for  some  weeks  previous.  He  died  at  the  compara- 
tively early  age  of  fifty-nine. 

*  Any  of  these  works  may  be  procured  by  application  to  Messrs.  John  P. 
Morton  &  Co. 


SUPPLEMENT 


American  Medical  Association. 


The  following  report  of  the  proceedings  of  the  Twenty-first 
Annual  Convention  of  the  American  Medical  Association  has  been 
compiled  from  the  Boston  Medical  and  Surgical  Journal,  the  Medi- 
cal and  Surgical  Reporter,  and  the  Washington  Chronicle.  It  will 
be  found  to  contain  only  that  part  of  the  transactions  which  relates 
to  ethics  and  medical  education.  The  report  of  the  Convention 
of  Teachers  has  been  taken  from  proof-slips  kindly  furnished  by 
the  Buffalo  Medical  and  Surgical  Journal  and  the  Nashville  Journal 
of  Medicine.  We  publish  the  whole  as  a  supplement  rather  than 
occupy  our  regular  space  with  matters  which,  though  of  great 
interest,  do  not  fall  within  the  scope  of  this  journal. 

FIRST    DAY. 

The  convention  was  called  to  order  at  eleven  o'clock  a.  m.  by  the 
President,  Prof.  Geo.  Mendenhall,  of  Ohio;  Dr.  Wm.  B.  Atkinson, 
of  Philadelphia,  Secretary.  Profs.  F.  G.  Smith,  of  Pennsylvania, 
L.  A.  Sayre,  of  New  York,  and  Dr.  J.  S.  Moore,  Vice-presidents, 
took  seats  on  the  stage  beside  the  President. 

Dr.  Antisell,  chairman  of  the  Committee  of  Arrangements,  then 
delivered  a  speech  of  welcome,  expressing  himself  as  gratified  in 
seeing  so  full  a  representation. 

The  Committee  on  Credentials  submitted  a  majority  report, 
which  excluded  delegates  from  the  National  Medical  Society  of  the 
District  of  Columbia,  American  Academy  of  Medicine  of  the  Dis- 
trict of  Columbia,  Howard  University  Medical  College,  Alumni 
Association  of  the  Medical  Department  of  Georgetown  College, 
also  the  three  city  hospitals,  because  they  consult  with  colored  and 
irregular  physicians. 

Dr.  Robert  Reyburn,  chairman  of  the  Committee  on  Creden- 
tials, submitted  a  minority  report.      He  begun  by  remarking  that 
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the  committee  had  disgraced  itself,  and  lowered  itself  to  the  level 
of  a  political  caucus. 

Dr.  Davis,  of  Chicago,  called  the  gentleman  to  order,  when 
Dr.  Reyburn  read  the  following  report : 

The  undersigned  respectfully  protests  against  the  admission  to  the  approaching 
session  of  the  American  Medical  Association  of  the  delegates  from  the  Medical 
Society  of  the  District  of  Columbia  for  the  following  reasons,  viz.  : 

These  delegates  represent  a  society  which,  in  open  defiance  of  the  ethics  of 
the  American  Medical  Association,  for  the  fee  of  ten  dollars,  issues  licenses  to 
practice  medicine  in  the  District  of  Columbia  to  homeopathic  and  other  irreg- 
ular practitioners. 

This  society  is  also  irregular,  and  violates  the  ethics  of  the  American  Medical 
Association,  by  claiming  and  exercising  the  power  to  grant  licenses  to  practice 
medicine  in  the  District  of  Columbia  to  persons  who  are  not  graduates  of  any 
respectable  medical  college  for  the  fee  of  ten  dollars. 

The  undersigned  also  respectfully  protests  against  the  admission  to  the  next 
session  of  the  American  Medical  Association  of  the  delegates  from  the  so-called 
Medical  Association  of  the  District  of  Columbia,  for  the  reason  that  said  Asso- 
ciation is  composed  of  the  same  individuals  that  form  the  Medical  Society  of  the 
District  of  Columbia  ;  in  fact,  it  only  settles  the  fee-bill  and  local  ethics  of  the 
medical  profession  of  the  District,  and'  can  in  no  sense  be  called  a  medical  organi- 
zation entitled  to  representation  in  the  American  Medical  Association. 

No  medical  papers,  essays,  or  pathological  specimens  are  presented  at  its 
meetings,  and  it  is  in  fact  only  an  ingenious  device  by  which  the  Medical  Society 
of  the  District  of  Columbia  is  enabled  to  duplicate  its  number  of  delegates  in 
the  American  Medical  Association. 

The  undersigned  also  respectfully  calls  attention  to  the  number  of  delegates 
claiming  to  represent  the  medical  profession  of  the  District  of  Columbia.  The 
total  number  of  regular  physicians  in  the  District  is  about  two  hundred,  which 
would  give  about  twenty  delegates,  and  yet  it  will  be  seen  that  the  District  dele- 
gates number  about  sixty-four,  which  is  evidently  unfair,  and  gives  the  District  a 
much  larger  representation  than  it  is  justly  entitled  to. 

The  undersigned,  in  conclusion,  respectfully  protests  against  the  arbitrary  and 
illegal  conduct  of  the  majority  of  the  members  comprising  the  Committee  on 
Credentials  in  refusing  credentials  to  delegates  from  medical  institutions  which 
have  been  heretofore  represented  in  the  American  Medical  Association,  and 
apparently  objecting  to  them  solely  on  partisan  and  political  grounds. 

ROBERT  REYBURN,  M.  D. 

On  motion,  the  report  was  accepted  and  referred  to  the  Com- 
mittee on  Ethics,  with  instructions  to  report  at  their  earliest  con- 
venience. 

Dr.  Davis  moved  that  all  questions  pertaining  to  the  right  of 
institutions,  hospitals,  colleges,  and  private  persons,  as  to  their 
admission  into  the  convention,  be  referred  to  the  Committee  on 
Ethics.     The  motion  prevailed. 

Dr.  Lewis  A.  Sayre,  chairman  of  the  Committee  on  Ethics,  and 
one  of  the  Vice-presidents  of  the  Association,  said  a  pamphlet  had 
been  published  and  circulated  by  one  Dr.  Ruppaner,  and  asked  that 
the  subject  be  referred  to  a  special  committee. 

Dr.  Davis  moved  that  the  chair  appoint  a  new  Committee  on 
Ethics  for  the  ensuing  year,  to  which  this  subject  might  be  referred. 
Carried.  The  following  gentlemen  were  appointed:  Alfred  Stille, 
Pennsylvania;  N.  S.  Davis,  Illinois;  J.  M.  Keller,  Kentucky; 
H.  F.  Askew,  Delaware  ;  J.  J.  Woodward,  U.  S.  A. 

The  convention  then  took  a  recess  of  five  minutes. 
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After  the  reassembling  of  the  convention  the  President  read 
his  annual  address,  a  copy  of  which  was  requested  for  publication. 

There  was  much  discussion  on  the  subject  of  the  admission  of 
members  from  Washington,  when  it  was  moved  that  the  delegates 
of  the  District  of  Columbia  find  a  room  in  which  to  fight  out  their 
battles.     [Laughter.] 


SECOND    DAY. 

The  convention  assembled  at  ten  o'clock  a.  m. 

Dr.  W.  H.  Mussey,  of  Ohio,  moved  that  the  Committee  on  Ethics 
retire  immediately  and  prepare  their  report,  and  sit  until  they  come 
to  some  final  settlement  in  regard  to  the  delegates  not  declared 
members  by  the  Committee  on  Credentials.  The  motion  was  not 
agreed  to. 

Dr.  Loomis,  of  the  District  of  Columbia,  moved  that  all  dele- 
gates from  the  District  of  Columbia  be  permitted  to  occupy  seats 
in  the  convention  until  the  right  to  their  seats  has  been  decided  by 
the  Committee  on  Ethics. 

The  motion  was  put  and  decided  in  the  negative  by  a  vote  of 
107  yeas  to  152  nays. 

Dr.  C.  C.  Cox  moved  that  none  of  the  delegates  from  the  Dis- 
trict of  Columbia  be  admitted  until  the  Committee  on  Ethics  report. 
Not  agreed  to. 

Dr.  D.  W.  Yandell,  of  Kentucky,  moved  that  as  the  District 
of  Columbia  had  occupied  almost  the  entire  attention  of  the  country* 
for  the  past  ten  years,  and  seemed  to  be  about  to  engross  the  entire 
time  of  this  body,  it  be  blotted  out  from  the  map  of  the  Association, 
at  least  until  the  committee  to  which  its  differences  and  grievances 
had  been  referred  could  be  heard  from.  •  Laid  on  the  table. 

Dr.  T.  A.  Antisell  rose  to  a  privileged  question,  stating  that  the 
publication  in  the  Morning  Chronicle,  alluding  to  the  Committee  of 
Arrangements,  asserting  that  the  committee  had  insulted  prominent 
city  physicians,  he  stigmatized  as  false,  and  said  that  the  article  in 
"proof-slips"  was  strewn  broadcast  throughout  the  hall  for  political 
purposes. 

On  motion,  it  was  ordered  that  no  more  advertisements,  pamph- 
lets, etc.,  be  distributed  in  the  hall  during  the  session  of  the  Asso- 
ciation without  special  permission. 

Dr.  Moore,  of  Missouri,  offered  a  resolution  providing  for  a 
uniform  price  for  a  course  of  medical  lectures  by  all  members  of  the 
profession,  and  that  colleges  might  charge  a  higher  rate,  but  not 
below  a  certain  figure.  By  this  means  competition  between  the 
schools  would  elevate  the  standard  of  the  profession. 

Dr.  Davis,  of  Illinois,  said  he  would  be  glad  to  see  the  day  when 
there  would  be  some  proximity  to  a  uniform  fee,  but  he  did  not  think 
it  possible  for  the  Association  to  fix  an  absolute  fee  that  would  be 
binding  on  all  the  medical  colleges  of  the  country.     He  would  not 
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oppose  the  resolution  if  the  Association  would  first  name  what 
should  be  the  uniform  standard  of  collegiate  medical  education. 
He  desired  a  fixed  standard  of  education  rather  than  a  fixed  scale 
of  prices. 

Dr.  Moore  said  he  only  desired  to  hx  a  minimum  fee  by  his 
resolution. 

Dr.  McNaughton,  of  Albany,  cogently  opposed  the  introduction 
of  such  a  trades-union  element  in  medical  education. 

Dr.  Seldon,  of  Ohio,  moved  to  fill  the  blank  in  the  resolution 
with  the  sum  of  Sioo;  and  it  was  moved  not  only  that  cheaper 
colleges  be  denied  recognition  by  the  Association,  but  that  the 
alumni  of  such  colleges  be  also  placed  under  the  ban.  Dr.  Somer- 
ville,  of  Massachusetts,  seconded  the  motion. 

The  blank  was  filled,  and  the  resolution  being  before  the  house, 
Dr.  Yandell  spoke  against  its  passage,  saying  that  without  there 
was  state  legislation  on  the  subject  it  were  folly  for  this  Association 
to  attempt  to  adopt  a  uniform  price  for  education ;  schools  regulate 
themselves.  The  great  law  of  supply  and  demand  goes  on ;  educa- 
tion, like  all  other  commodities,  must  regulate  itself.  The  remarks 
of  Dr.  Yandell  were  listened  to  with  the  greatest  attention. 

After  further  discussion  it  was  moved  and  seconded  that  the 
resolution  be  laid  on  the  table.  The  vote  was  taken,  and  the  reso- 
lution was  laid  on  the  table. 

Dr.  Sullivan,  of  Massachusetts,  moved  the  action  of  the  Asso- 
ciation to-day  be  final  for  five  years. 

Dr.  Johnson,  of  Missouri,  said  he  was  happy  to  be  able  to  gain 
the  floor,  and  revived  the  question  of  stated  fees,  arguing  that  the 
Association  had  the  authority  to  control  the  subject  of  medical  edu- 
cation in  this  country.  He  implored  the  body  to  act,  and  not  in- 
dorse any  such  action  as  indorsing  the  proceedings  of  to-day  for 
five  years. 

Dr.  Sullivan  said  his  reason  for  making  the  motion  was  that  the 
subject  of  money  would  not  come  up  again,  yet  he  agreed  with  the 
previous  speaker  that  the  Association  had  authority  to  regulate  such 
matters. 

Dr.  Hubbard,  of  Connecticut,  regarded  the  motion  as  out  of 
order,  as  it  would  change  the  organic  law  of  this  body  if  it  pre- 
vailed.    The  motion  of  Dr.  Sullivan  was  laid  on  the  table. 

Dr.  Sullivan  offered  a  resolution  that  the  Association  have  power 
to  control  medical  education  throughout  the  United  States.    Passed. 

[And  the  only  wonder  is  that  some  one  didn't  move  an  amend- 
ment extending  the  jurisdiction  to  the  Sandwich  Islands  or  the 
planet  Mars,  which  would  have  been  to  all  intents  and  purposes 
equally  efficacious. — Medical  Gazette,  N.   K] 

The  Committee  on  Permanent  Organization  reported  the  follow- 
ing officers  for  the  ensuing  year:  President,  Alfred  Stille,  Pennsyl- 
vania; Vice-presidents,  1.  S.  Wetherly,  Alabama  ;  Henry  Gibbons, 
California;  J.  T.  Huid,  Texas:  Samuel  Willey,  Minnesota;  As 
sistant   Secretary,  Dr.  J.  C.  Tucker,  California;  Treasurer,  Casper 
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Wistar,  Pennsylvania  ;  Librarian,  Dr.  F.  A.  Ashford,  District  of 
Columbia. 

It  was  resolved  that  the  next  place  of  meeting  of  the  Association 
be  San  Francisco,  California,  on  the  first  Tuesday  in  May,  187 1. 

Several  amendments  to  the  constitution  were  made  looking  to  a 
more  efficient  working  of  the  Association. 

A  partial  report  from  the  majority7  of  the  Committee  on  Ethics 
was  submitted,  wherein  it  was  cited  that  nothing  in  the  constitution 
prohibited  medical  societies  in  good  standing  from  sending  dele- 
gates to  the  Association. 

A  minority  report  was  also  submitted  by  Dr.  Keller,  reciting 
that  delegates  to  the  Association  should  be  permanent  residents  of 
the  place  where  they  practice  their  profession,  and  therefore  Dr. 
Cox  is  not  entitled  to  a  seat. 

The  report  of  the  majority  was  received  and,  on  motion,  adopted, 
after  which  the  Association  adjourned  to  nine  o'clock  Thursday 
morning. 

[The  temper  of  a  large  majority  of  the  delegates  was  averse 
to  springing  the  colored  question,  but  they  were  firm  in  their  de- 
termination not  to  admit  to  seats  in  the  body  any  of  the  dele- 
gates of  the  local  medical  associations  that  affiliated  with  colored 
physicians.] 

THIRD    DAY. 

The  convention  met  at  half  past  nine  o'clock  a.  m. 

Dr.  Storer,  of  Boston,  moved,  upon  behalf  of  the  Gynecological 
Society  of  that  city,  that  the  action  of  the  Association  in  1869,  con- 
demnatory of  cards  by  specialists  in  journals  of  a  strictly  medical 
character,  should  be  rescinded  upon  the  ground  of  abstract  right 
and  long  custom  with  reference  to  the  insertion  of  such  cards. 
Tabled. 

Dr.  Davis,  of  Illinois,  then  submitted  on  behalf  of  the  majority 
of  the  Committee  on  Ethics  the  following  report : 

It  appears  that  the  matters  reported  to  your  Committee  of  Registration,  and 
so  much  of  the  action  of  the  majority  of  same  committee  as  relates  to  the  same 
subjects,  embraces  the  three  following  subjects  : 

First.  A  charge  that  the  majority  of  the  Registration  Committee  had  refused 
to  register  the  delegates  presenting  credentials  from  several  societies,  colleges, 
and  hospitals  in  the  District  of  Columbia  which  claimed  the  right  to  representa- 
tion. 

Second.  Direct  charges  against  the  Washington  Society  and  the  Medical  As- 
sociation of  the  District  of  Columbia,  accompanied  by  a  protest  against  the 
admission  of  delegates  from  those  bodies. 

Third.  Direct  charges,  which  had  been  lodged  with  the  Committee  of  Regis- 
tration, against  the  National  Medical  Association  of  the  District  of  Columbia, 
accompanied  by  a  protest  against  the  registration  of  delegates  from  that  society, 
and  from  such  other  institutions  as  were  supplied  with  medical  officers  who  were 
members  of  that  society. 

In  regard  to  the  first  charge,  your  committee  find  on  investigation  that  the 
Registration  Committee  have  duly  registered  all  the  delegates  from  all  the  medical 
institutions  claiming  representation  in  the  District  of  Columbia,  in  accordance 
with  the  usages  and  by-laws  of  the  Association,  except  the  Medical  Society  ot  the 
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Alumni  of  Georgetown  College,  the  National  Medical  Society,  the  Howard  Medi- 
cal College,  the  Freedmen's  Hospital,  and  the  Small-pox  Hospital ;  these  being 
the  institutions  included  in  the  charges  already  mentioned  in  the  third  specifi- 
cation. 

It  remains  therefore  only  to  consider  the  second  and  third  specifications,  and 
your  committee  ask  leave  to  report  on  these  separately.  In  relation  to  the  second, 
we  unanimously  recommend  the  following  resolutions  : 

Resolved,  that  the  charges  offered  by  Dr.  Reyburn,  as  a  minority  of  the  Com- 
mittee on  Registration,  against  the  Medical  Society  and  the  Medical  Association 
of  the  District  of  Columbia,  are  not  of  a  nature  to  require  the  action  of  the 
American  Medical  Association  ;  the  first  charge  referring  to  a  duty  imposed  on 
the  society  by  an  act  of  Congress,  and  the  second  referring  to  a  matter  which 
docs  not  come  in  conflict  with  any  part  of  the  Code  of  Ethics. 

Resolved^  that  so  far  as  relates  to  the  Medical  Society  of  the  Alumni  of 
Georgetown  College,  it  has  been  shown  to  us  that  the  society  has  sixty  resident 
members,  and  is  therefore  entitled  to  six  delegates  instead  of  as  requested  by  the 
committee. 

In  regard  to  the  third  proposition,  relating  to  the  National  Medical  Society, 
Howard  University  Medical  College,  the  Freedmen's  Hospital,  and  the  Small- 
pox Hospital,  we  recommend  the  following : 

Resolved,  that  the  duties  of  the  Committee  of  Arrangements,  so  far  as  relates 
to  the  registration  of  members,  is  purely  clerical,  consisting  in  the  verification 
of  the  certificates  of  delegates  and  a  report  on  the  same.  If  credentials  in  proper 
form  are  presented  from  any  society  or  institution  as  would  make  it  prima  facie 
in  the  list  of  institutions  enumerated  in  the  constitution  of  the  Association  as 
entitled  to  representation,  but  against  which  charges  have  been  made  or  protests 
presented,  the  names  of  the  delegates  presenting  such  credentials,  together  with 
the  charges  or  protests  in  the  possession  of  the  committee,  should  be  presented 
to  the  Association  for  its  action. 

Resolved,  that  the  charges  lodged  with  the  Committee  of  Arrangements  against 
the  eligibility  of  the  National  Medical  Society  of  the  District  of  Columbia  have 
been  so  far  sustained  that  we  recommend  that  no  members  of  the  society  should 
be  received  as  delegates  at  the  present  meeting  of  this  Association. 

N.  S.  DAVIS, 
H.  F.  ASKEW, 
J.  M.  KELLER. 

Dr.  Alfred  Stille,  of  Pennsylvania,  then  submitted  the  following 
as  a  minority  report : 

The  undersigned,  members  of  the  Committee  on  Ethics,  while  subscribing  to 
the  greater  portion  of  the  report  of  the  majority,  feel  it  their  duty  nevertheless 
to  dissent  from  the  final  resolution  recommending  the  exclusion  of  the  members 
of  the  National  Medical  Society  of  the  District  of  Columbia  from  the  present 
meeting  of  this  Association ;  they  offer  therefore  in  lieu  of  that  resolution  the 
following  : 

Whereas,  the  institutions  excluded  from  representation  by  the  action  of  the 
Committee  on  Credentials — viz.,  the  National  Medical  Society,  the  Howard  Medi- 
cal College,  the  Freedmen's  Hospital,  and  the  Small-pox  Hospital — are  regularly 
organized  as  the  constitution  of  the  Association  requires;  and  whereas,  the 
physician-  so  excluded  are  qualified  practitioners  of  medicine  who  have  complied 
with  all  the  conditions  of  membership  imposed  by  the  Association  ;  and  whereas, 
in  the  judgment  of  the  undersigned,  no  sufficient  ground  exists  for  the  exclusion 
of  such  institutions  and  physicians  from  this  Association;  therefore 

Resolved,  that  the  institutions  above  named  are  entitled  to  representation, 
and  that  the  physicians  claiming  to  represent  them  arc  entitled  to  seats  in  the 
American  Medical  Association.  ALFRED  STILLE, 

J.  J.   WOODWARD. 

Motions  were  made  to  accept  and  reject  the  different  reports, 
when,  amid  the  greatest  excitement,  the  yeas  and  navs  were  called 
for. 
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Dr.  Howard,  of  the  District  of  Columbia,  asked  who  of  the 
District  were  entitled  to  vote. 

The  chair  then  decided  that  those  gentlemen  were  entitled  to 
vote  who  had  been  unanimously  admitted  by  the  Committee  on 
Ethics. 

Dr.  Cox  endeavored  to  speak,  but,  amid  cries  of  "  sit  down,'" 
was  forced  to  desist. 

An  appeal  was  taken  from  the  decision  of  the  chair,  which  was 
not  sustained,  the  vote  being  115  for  and  90  against. 

The  Secretary  began  to  call  the  roll  upon  the  question  of  laying 
the  minority  report  upon  the  table  about  half-past  one,  and  con- 
tinued until  two  o'clock,  when  the  Secretary  announced  'the  vote : 
yeas,  107  ;  nays,  85.     The  minority  report  was  accordingly  tabled. 

Great  excitement  prevailed  throughout  the  calling  of  the  names. 
A  motion  was  made  to  adopt  the  majority  report. 

Dr.  C.  C.  Cox,  of  Maryland,  then  addressed  the  Association, 
protesting  against  its  action  in  rejecting  the  minority  report,  and 
gave  a  brief  history  of  the  origin  of  the  differences  of  opinion  now 
existing  among  the  several  societies  of  the  city.  Dr.  Cox,  during 
his  address,  was  frequently  called  to  order. 

The  question  on  the  adoption  of  the  majority  report  was  then 
called,  but  it  was  thought  to  be  unnecessary,  as  the  rejection  of  the 
minority  report  adopted  it. 


FOURTH    DAY. 

The  Association  assembled  Friday  morning.  A  debate  occurred 
on  the  duties  of  the  Committee  on  Ethics  in  the  matter  of  passing 
on  the  credentials  of  delegates  representing  institutions  which  admit 
women  to  the  practice  of  medicine.  Professors  Hartshorn,  Bell, 
Davis,  Maddox,  and  Cohen  participated  in  the  debate,  after  which 
the  matter  was  indefinitely  postponed. 

Dr.  Palmer,  of  Maine,  offered  a  resolution  of  inquiry  as  to  why 
the  Howard  Medical  College  had  been  excluded  from  admission  in 
this  Association,  stating  that  the  institution  had  been  chartered  by 
special  act  of  Congress,  and  was  recognized  all  over  the  country  as 
a  first-class  college.  A  discussion  took  place  on  the  adoption  of 
the  resolution. 

Dr.  N.  S.  Davis,  of  Illinois,  said  if  the  resolution  was  withdrawn 
he,  as  chairman  of  the  Committee  on  Ethics,  would  give  the  reasons 
in  writing  why  the  institution  was  excluded.  The  resolution  was 
withdrawn. 

Dr.  Hartshorn,  of  Philadelphia,  offered  a  resolution  that  the 
constitution  be  so  amended  as  not  to  exclude  women  from  member- 
ship of  this  Association.      Laid  on  the  table. 

Dr.  John  Sullivan,  of  Massachusetts,  offered  the  following: 
"Resolved,  That  no  distinction  of  race  or  color  shall  exclude  per- 
sons claiming  admission  to  this  Association,  who  are  duly  accredited 
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thereto."  During  its  reading  the  speaker  was  met  with  a  storm  of 
hisses,  which  compelled  him  to  stop.  Cries  of  "go  on,"  "go  on," 
were  heard,  and  he  said  he  would  do  so  when  the  serpents  became 
quiet.  He  then  continued  his  remarks  to  the  close,  though  he 
occupied  considerably  more  than  the  five  minutes  allowed  by  rule. 

Mr.  President  and  Gentlemen  of  the  American  Medical  Association:  I  rise  to 
offer  a  resolution  which  I  venture  to  affirm  is  one  of  the  most  important  which 
has  ever  been  presented  for  the  consideration  of  this  body.  The  importance  of 
this  resolution  to  an  American  national  medical  association  can  hardly  be  exag- 
gerated, inasmuch  as  its  passage  or  the  reverse  involves  many  of  the  highest 
questions  in  social  science  and  political  economy.  Eminently  proper  it  is  that 
this  resolution  should  receive  due  consideration  from  the  representatives  of  so 
many  of  the  scientific  bodies  of  a  country  whose  territorial  limits  embrace  half  a 
continent,  and  every  variety  of  climate,  soil,  and  race  ;  a  county  where,  by  the 
fusion  of  so  many  different  nationalities,  a  homogeneous  race  is  in  gradual  pro- 
cess of  formation,  and  an  entirely  new  civilization  is  being  step  by  step  evolved. 
Gentlemen,  the  resolution  is  this :  "  Resolved,  that  no  distinction  of  race  or  color 
shall  exclude  from  this  organization  any  person  duly  accredited  thereto."  Gen- 
tlemen, in  moving  this  resolution  I  present  in  its  abstract  form  the  question  which 
in  reality  underlies  the  controversy  we  are  this  day  called  to  decide.  This  is  a 
scientific  body,  gathered  from  every  section  of  country.  We  have  met  to  de- 
liberate upon  purely  scientific  subjects;  to  determine  questions  of  purely  scientific 
character — questions  which  concern  not  only  our  own  welfare,  but  the  welfare 
and  perpetuity  even  of  mankind.  I  will  not,  however,  deny  that,  in  part  at  least, 
this  Association  was  organized  for  social  purposes,  but  its  main  objects  are  those 
which  I  have  indicated.  Now  is  there  one  gentlemen  present,  from  the  North, 
South,  East,  or  West,  who  would  hesitate  to  admit  to  this  floor  the  duly  ac- 
credited representative  of  any  scientific  body,  organized  by  any  race  under  the 
sun,  no  matter  what  might  be  the  color  of  his  skin,  provided  it  were  not  black? 

Why  is  it,  gentlemen,  that  you  ostracize  no  qualified  persons  save  those  of  this 
one  color?  Why  do  you  entertain  an  inveterate  hostility  to  the  Ethiopian  being 
represented  here,  and  yet,  as  we  all  believe,  make  no  objection  whatever  to  those 
whose  complexion  betrays  their  origin  from  some  one  of  the  other  four  great 
divisions  of  the  human  family?  For  my  part,  I  am  satisfied  that  our  friends  from 
the  South  greatly  mistake  the  nature  of  their  feelings  toward  the  negro.  There 
is  a  mass  of  living  evidence  which  renders  irresistible  the  conclusion  that, 
however  much  they  may  dislike  the  black  man,  toward  the  black  woman  they 
entertain,  many  of  them,  the  liveliest  feelings  of  our  nature.  But  to  return. 
Comparatively  speaking,  there  is  nothing  in  our  present  state  of  existence  of  real 
value  save  ideas.  The  mind,  meaning  therewith  to  include  not  only  the  intellect 
but  the  affections,  is  that  which  constitutes  the  man — the  man  made  in  the  image 
of  his  Maker,  endowed  with  godlike  attributes  of  intelligence,  and  destined  for  an 
endless  existence.  All  the  other  attributes  of  humanity  are  but  mere  accessories 
of  the  mind,  all  else  hastens  rapidly  to  decay — "  Shadows  are  we,  what  shadows 
we  pursue."  The  question  before  us  then  is  purely  of  qualification,  of  capacity; 
it  is  a  question  of  education,  a  question  of  intelligence,  intellect — in  short,  gentle- 
men, of  brains,  brains,  brains!  Intellect  is  at  once  the  evidence  and  the  seal 
of  manhood. 

"The  skin  is  but  the  guinea's  stamp  ; 
A  man  's  a  man  for  a'  that." 

For  my  own  part,  I  would  not  refuse  to  admit  to  the  deliberations  of  this 
great  scientific  body,  provided  he  came  duly  accredited  thereto,  an  orang- 
outang with  a  tail  ten  feet  long  ;  and  could  he  show  me  an  interesting  case  of 
disease  of  that  tail,  I  should  be  very  ready  to  examine  that  case  with  him,  and  to 
receive  all  the  light  which  his  experience  could  shed  upon  it.  I  would  say  to  him 
"  God  speed "  in  his  effort  to  heal  on  scientific  principles  the  diseases  of  his 
brother  baboons.  But  I  am  told,  gentlemen,  and  you  may  be  told,  by  our  breth- 
ren from  the  South  that  it  is  the  social  element  of  this  organization  which  lies  at 
the  bottom  of  their  opposition  to  the  admission  of  the  African  to  this  floor.     As 
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one  of  them  has  said  to  me,  if  Julius  Augustus  Caesar  presents  his  credentials 
and  becomes  entitled  to  a  seat  here,  we  must  meet  him  not  only  on  this  floor, 
but  elsewhere — at  the  Mayor's  reception,  or  at  any  other  place  where  we  meet 
as  gentlemen  for  recreation  or  for  social  intercourse  with  each  other.  He  may 
bring  with  him  his  wife  and  children,  and  we  may  bring  with  us  our  wives  and 
children,  and  they  will  have  to  meet  on  terms  of  social  equality  Mrs.  Caesar  and 
all  the  little  Caesars.  And  this,  say  gentlemen  from  the  South,  is  a  bitter  pill  to 
swallow.  It  is  a  bitter  pill  to  swallow,  I  admit ;  but  is  it  any  worse,  any  harder, 
any  more  humiliating,  any  more  cruel  for  you  than  it  is  for  us?  Are  not  we  too 
Caucasians?  Do  we  ask  you  to  taste  the  cup  which  we  are  not  ourselves  forced 
to  drain?  Who  and  what  are  you  more  than  u>e?  There  is  as  good  blood  in 
New  England  as  there  is  in  the  South — in  Massachusetts  as  there  is  in  Kentucky. 
Two  hundred  and  thirteen  years  ago  this  year,  if  I  rightly  remember  the  date 
when  he  landed  on  these  shores,  my  original  ancestor  in  this  country  first  planted 
his  feet  on  New  England  soil.  Who  is  he?  (pointing  to  Dr.  Vandell,  of  Kentucky. ) 
Gentlemen  from  the  South,  in  God's  name,  who  are  you  who  dare  to  affirm  that 
to  meet  the  African  on  terms  of  social  equality  is  a  harder  thing,  a  more  humili- 
ating thing  for  you  than  it  is  for  us?  No,  gentlemen,  the  dose  we  compel  you  to 
take  is  one  which  we  must  ourselves  swallow.  And  now,  gentlemen,  inasmuch 
as  the  political  status  of  the  African  is  one  with  yours  and  mine  ;  now  that  he  is 
admitted  to  the  senate-chamber  of  the  United  States  ;  now  that  he  may  stand 
there  are  at  least  on  terms  of  social  equality,  and  in  the  presence  of  the  Chief 
Magistrate  of  this  country,  let  not  this  great  scientific  body,  embracing  as  it  does, 
with  but  few  exceptions,  the  wisest  men  in  our  profession — I  repeat,  let  not  this 
great  scientific  body  prove  itself  unworthy  of  the  high  trusts  confided  to  its 
charge.  Let  us  not  deny  to  the  enfranchised  African  the  same  rights  in  the 
republic  of  letters  which  are  now  cheerfully  and  fully  accorded  to  him  in  the 
political  organization  under  which  we  live.  Let  us  not  deprive  him  of  the  oppor- 
tunity which  the  sword  has  opened  for  him  of  proving  to  the  civilized  world,  if 
he  can  do  this,  that  inasmuch  as  he  displays  the  essential  qualities  of  manhood 
he  has  a  right  to  be  accounted  and  treated  as  a  man. 

[During  the  delivery  of  the  above  speech  great  confusion  reigned, 
and  had  it  not  been  for  the  persistent  efforts  of  Dr.  Yandell,  Dr. 
Sullivan  would  not  have  been  able  to  have  concluded  his  remarks. 
During  their  delivery  Dr.  Yandell  appealed  to  the  sense  of  the 
convention  to  allow  him  to  proceed,  stating  that  he  was  a  southern 
representative,  but  that  he  desired  fair  play,  and  trusted  that  Dr. 
Sullivan  would  be  heard.] 

Upon  the  conclusion  of  Dr.  Sullivan's  remarks,  Dr.  N.  S.  Davis, 
of  Chicago,  read  the  following  report  of  the  Committee  on  Ethics : 

In  reply  to  the  resolution  of  the  Association  calling  upon  the  majority  of  the 
Committee  on  Ethics  for  the  reason  why  they,  in  their  report,  exclude  the  dele- 
gates from  the  Medical  Department  of  Howard  University,  they  respectfully  state 
that  there  is  nothing  in  the  report  which  directly  excludes  delegates  from  the 
said  university,  or  any  other  medical  institution  in  the  District  of  Columbia 
except  the  National  Medical  Society.  The  resolution  on  this  subject,  reported 
by  the  committee,  is  in  these  words  : 

"Resolved,  that  the  charges  lodged  with  the  Committee  of  Arrangements  against 
the  eligibility  of  the  National  Medical  Society  of  the  District  of  Columbia  have 
been  so  far  sustained  that  we  recommend  that  no  members  of  that  society  should 
be  received  as  delegates  at  the  present  meeting  n{  the  Association." 

It  will  be  seen  that  the  only  parties  excluded  from  admission  as  delegates,  at 
the  present  meeting,  are  the  members  of  the  National  Medical  Society.  If  the 
Medical  Department  of  Howard  University  had  chosen  to  send  any  delegates 
who  are  not  members  of  that  society,  there  is  nothing  whatever  in  the  report  to 
prevent  them  from  being  received. 

In  the  papers  referred  to  your  Committee  on  Ethics  were  a  list  of  charges, 
with  specifications  in  the  usual  form,  against  the  registration  of  the  National 
Medical  Society.     These  charges  may  be  clearly  stated  as  follows  : 
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i.  That  said  National  Medical  Society  recognizes  and  receives  as  members 
medical  men  who  are  not  licentiates,  and  who  are  acting  in  open  violation  of 
sections  3,  4,  and  5  of  the  law  of  Congress  constituting  the  charter  of  the  Medical 
Society  of  the  District  of  Columbia. 

2.  That  a  large  part  of  the  members  of  the  National  Medical  Society  are  also 
members  of  the  National  Medical  Association  of  the  District  of  Columbia,  and 
are  openly  and  freely  violating  the  rules  and  ethics  of  the  association  to  which 
they  have  subscribed. 

3.  That  they  have,  both  in  its  capacity  as  a  society  and  by  its  individual 
members,  misrepresented  the  action  of  the  Medical  Society  and  the  Medical 
Association  of  the  District  of  Columbia,  and  used  unfair  and  dishonorable 
rrieans  to  procure  the  destruction  of  the  same  by  inducing  Congress  to  abrogate 
their  charter. 

Each  and  all  of  these  charges  were,  in  the  opinion  of  the  majority  of  your 
committee,  fully  proved  by  the  members  of  the  National  Medical  Society  them- 
selves, who  appeared  voluntarily  before  your  committee  as  witnesses.  Therefore, 
if  we  have  any  regard  to  the  maintenance  of  the  laws  of  the  land  on  the  ethics 
of  our  medical  organization,  the  undersigned  could  not  come  to  any  other  con- 
clusion than  was  expressed  in  the  last  resolution  recommended  by  the  majority 
of  the  Committee  on  Ethics. 

Dr.  Robert  Reyburn  rose  to  reply  to  the  report,  but  was  called 
to  order  as  not  being  a  member.  Finally  the  convention  allowed 
him  five  minutes  to  speak. 

Dr.  Reyburn  said  that  he  had  never  violated  the  Code  of  Ethics, 
and  had  favored  the  admission  of  colored  men  to  the  college  to 
which  he  belonged.  No  man  should  be  excluded  on  account  of 
color.  His  resolution  had  not  been  received  by  the  old  society, 
and  he  was  now  a  meiruber  of  the  National  Medical  Society.  If 
that  constituted  a  violation  of  the  Code  of  Ethics  he  pleaded  guilty. 
Last  year  he  had  been  appointed  chairman  of  the  Committee  on 
Credentials  at  New  Orleans,  and  when  about  to  make  his  report 
he  was  shamefully  treated  by  the  Committee  of  Arrangements. 

Dr.  Antisell  denied  the  assertion. 

Dr.  Loomis,  of  the  District  of  Columbia,  stated  that  he  was  a 
member  of  the  Faculty  of  Medicine  of  Howard  University,  and  he 
could  see  no  reason  why  he  was  excluded.  He  then  offered  a  reso- 
lution to  the  effect  that  the  members  of  the  Committee  on  Ethics 
who  signed  the  majority  report  be  censured  for  so  doing.  His 
resolution  was  laid  on  the  table. 

Dr.  Johnson,  President  of  the  Medical  Society  of  the  District 
of  Columbia,  then  gave  a  detailed  history  of  the  difficulties  existing 
in  their  local  societies.  He  also  stated  that  Dr.  D.  W.  Bliss  had 
violated  the  rules  of  ethics  by  having  his  name  printed  on  a  bill 
of  fare  at  Wil lard's  Hotel. 

Dr.  Bliss  denied  its  having  been  placed  there  with  his  knowledge. 

Drs.  Busey  and  Marbury  sustained  the  charge  by  proof. 

Dr.  Busey  confirmed  the  statements  of  Dr.  Johnson,  and  showed 
that  the  code  had  been  violated  in  the  attempt  to  force  the  colored 
man  upon  the  society.  He  thought  this  was  what  had  caused  all 
the  trouble.  Dr.  Borrows  had  been  instrumental  in  bringing  about 
the  color  difficulty.  He  denied  that  politics  was  the  cause  of  the 
difficulty. 

The  vote  was  then  taken  on  Dr.  Sullivan's  resolution,  and  it 
was  tabled  by  a  vote  of  106  yeas  to  60  nays. 
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Dr.  H.  R.  Storer,  of  Boston,  offered  the  followin 


That  inasmuch  as  it  has  been  distinctly  stated  and  proved  that  the  considera- 
tion of  race  and  color  has  had  nothing  whatever  to  do  with  the  decision  of  the 
question  of  the  reception  of  the  Washington  delegates,  and  inasmuch  as  charges 
have  been  made  in  open  session  to-day  distinctly  attaching  the  stigma  of  dishonor 
to  parties  implicated,  which  charges  have  not  been  even  denied  by  them,  though 
present,  therefore 

Resolved,  that  the  report  of  the  majority  of  the  Committee  on  Ethics  be 
declared  as,  to  all  intents  and  purposes,  unanimously  adopted  by  the  Association. 

The  resolution  was  adopted  by  a  vote  of  112  yeas  to  37  nays. 
The  Association  then  adjourned  sine  die. 
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The  convention  met  in  Washington,  D.  C,  on  Friday,  April  29th. 

The  object  of  the  convention  is  to  consider  the  improvements 
that  may  be  suggested  in  the  system  of  medical  education. 

The  following  schools  were  represented :  New  Orleans  School 
of  Medicine,  Samuel  Logan ;  Howard  University,  D.  C,  Robert 
Reyburn  and  Silas  Loomis  ;  University  of  South  Carolina,  A.  A. 
Talley  and  John  T.  Darby ;  Detroit  Medical  College,  E.  W.  Jenks  ; 
Missouri  Medical  College,  J.  S.  Moore  ;  Chicago  Medical  College, 
N.  S.  Davis  ;  Georgetown  College,  J.  H.  Thompson ;  Willamette 
University,  Oregon,  Horace  Carpenter;  University  of  Louisiana, 
S.  M.  Bemiss;  Jefferson  Medical  College,  S.  D.  Gross;  University 
of  Pennsylvania,  F.  G.  Smith  and  Alfred  Stille ;  St.  Louis  Medical 
College,  J.  B.  Johnson;  Washington  University,  C.  W.  Chancellor; 
University  of  Louisville,  David  W.  Yandell  and  T.  Parvin  ;  Kansas 
City  Medical  College,  John  M.  Forrest  and  A.  P.  Larkford  ; 
Missouri  Medical  College,  A.  Hammer;  University  of  Nashville, 
W.  K.  Bowling  and  W.  F.  Briggs. 

Prof.  S.  D.  Gross  was  elected  President;  Prof.  D.  W.  Yandell, 
Vice-president ;  Prof.  N.  S.  Davis,  Secretary. 

Dr.  Davis  offered  a  resolution  that  the  several  propositions 
adopted  by  the  convention  in  1867  be  taken  up  in  the  order  in 
which  they  stand  in  the  report.     Adopted. 

The  first  proposition  is  as  follows:  "  That  every  student  applying 
for  matriculation  in  a  medical  college  shall  be  required  to  show, 
either  by  satisfactory  certificate  or  by  direct  examination  by  a 
committee  of  the  faculty,  that  he  possesses  a  knowledge  of  the 
common  English  branches  of  education,  including  the  first  scries 
of  mathematics,  the  elements  of  the  natural  sciences,  and  sufficient 
knowledge  of  Latin  and  Greek  to  understand  the  technical  terms 
of  the  profession." 
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Professor  Moore,  of  St.  Louis,  moved  to  strike  out  all  after  the 
words  "common  education/'  and  said  that  in  institutions  not  rep- 
resented here  the  recommendations  would  be  impossible,  and  he 
thought  the  tendency  in  the  Western  institutions  would  be  to  close 
them  up.  We  exclude  men  from  our  colleges  simply  because  they 
are  not  classical  scholars.  This  was  wrong,  as  in  many  instances 
our  best  physicians  are  without  classical  educations. 

Considerable  discussion  ensued,  in  which  Professors  Yandell. 
Hammer,  Davis,  Moore,  Cox,  Loomis,  Stille,  and  Reyburn  took 
part.     Professor  Yandell  spoke  as  follows  : 

Mr.  President — I  beg  to  ask  here  just  two  questions :  Can  the  recommenda- 
tions of  the  committee  be  carried  out  so  as  to  be  made  effective  ?  Is  it  expedient 
to  carry  them  out?  The  first  inquiry  I  myself  answer  unhesitatingly  that  there 
does  not  exist  to-day,  in  this  country,  anywhere  a  power  which  can  make  such 
requirements  obligatory  or  binding  upon  any  person.  There  is,  in  my  judgment, 
no  authority  delegated  to  or  resident  in  any  body  by  which  a  single  student  of 
medicine  in  all  this  land  can  be  compelled  to  possess  the  preliminary  knowledge 
and  acquirements  set  forth  in  the  resolution  now  under  consideration.  And 
unless  such  a  power  exists,  unless  we  can  be  invested  with  some  such  authority, 
why  go  again  through  the  empty  farce  of  committing  ourselves  to  it  ? 

Delegates  have  addressed  this  convention  as  though  we,  the  teachers,  the 
representatives  of  the  schools,  had  nothing  further  to  do  than  to  issue  a  kind  of 
pronunciamento  touching  the  preliminary  acquirements  of  students,  when  lo ! 
every  applicant  for  our  tickets  would  henceforth  come  as  a  Latinist,  as  well 
grounded  in  the  Greek,  and  strong  in  the  higher  mathematics.  My  distinguished 
friend,  Prof.  Hammer,  of  Missouri,  has  indulged  in  even  more  than  the  usual 
amount  of  declamation  about  the  honor  and  glory  and  dignity  and  usefulness 
and  beneficence  of  our  noble  profession.  He  has  paid  the  accustomed  tribute  to 
the  all-pervading  sun  of  science,  and  altogether  has  done  that  part  of  the  business 
in  a  most  admirable  way.  He  would  have  all  doctors  most  learned  pundits — all 
students  of  medicine  finished  scholars  before  they  could  enter  the  temple  of  the 
Gods  of  Medicine,  or  enlist,  even  in  the  humblest  capacity,  in  the  ranks  of  the 
mighty  army  which  is  so  unceasingly  advancing  on  the  great  enemies  of  our 
race — disease  and  death.  All  of  us  have  heard  very  much  this  same  talk  many 
times  before.  Most  of  us  have  indulged  in  it  more  or  less.  It  has,  I  suppose, 
its  uses.  It  makes  up  the  staple  of  a  large  number  of  introductory  lectures,  and 
is  generally  thought  to  be  popular  with  the  public.  We  down  in  my  country 
call  it  gush.  Another  word  for  it  is  bosh.  I  know  some  very  clever  persons  who 
think  teachers  have  gushed  quite  enough  on  these  topics.  The  war  did  the  busi- 
ness for  gush  among  most  of  my  people.  We  have  abandoned  it.  We  have 
come  now  to  take  things  as  they  are;  we  gush  about  them  no  more.  We  take 
people  as  we  find  them.  We  take  the  world  as  it  is.  We  regard  that  unfortu- 
nate class  of  our  fellow-citizens  which  anticipates  becoming  our  successors  in 
legitimate  medicine  as  being  just  as  good  as  we  were  when  we  stood  where  they 
stand  to-day.  I  know  this  isn't  the  fashionable  idea,  but  it  is  the  one  we  hold  to 
in  Kentucky. 

These  young  men  who  are  to  succeed  us  are  the  children  of  our  friends,  of 
our  associates,  our  neighbors,  our  patrons,  our  equals.  We  even  believe  they 
know  as  much  as  we  did  when  we  began.  Nay,  more;  we  actually  expect  that 
they  will  know  more  than  we  do  now  when  they  come  to  be  as  old  as  we  now 
are.  Their  attainments  are  as  varied,  as  solid,  and  in  every  sense  as  respectable 
as  ours  were.  Their  zeal  is  as  noticeable  and  their  ambition  is  as  great  as  ours 
were.  We  are  driven  to  admit  that  they  are  even  as  good  as  we  were.  Yet, 
forsooth,  we  are  gravely  told  by  certain  delegates  that  because  these  unfortunates 
are  not  more  learned  than  we  were ;  because  they  can  not  do  what  the  fewest  i  I 
us  could  do  when  we  began — what  many  of  us  can  not  do  now;  because  they  have 
no  knowledge  of  the  Greek,  and  are  ignorant  of  the  Latin,  and  unfamiliar  with 
the  higher  mathematics,  they  must  be  denied  admission  into  our  colleges;  that 
because  the  country  does  n't  produce  classical  scholars  who  wish  to  study  medicine 
the  schools  must  cease  to  make  doctors.     And  the  several  medical  institutions 
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now  in  our  country  are  urged,  with  some  very  lofty  airs,  to  close  their  doors  on 
all  such  young  men  as  are  deficient  in  these,  as  we  are  told,  the  essentials  of  a 
professional  education.  I  should  like  to  ask  you,  Mr.  President,  how  many 
teachers  of  your  acquaintance  are  competent  even  to  examine  students  in  the 
branches  laid  clown  in  this  resolution,  which  has  so  suddenly  grown  to  be  so 
nearly  indispensable  to  admission  into  our  schools  ?  How  many  of  our  professors 
of  medicine,  do  you  believe,  can  read  a  sentence  in  Greek  or  a  page  in  Latin  ? 
All  this  talk  about  classical  learning  is  the  sheerest  stuff;  and  in  dwelling  upon  it 
with  such  pertinacity  we  but  show  ourselves  to  the  world  a  pack  of  solemn 
shams.  There  is  n't  one  of  us  who  does  n*t  know  that  an  acquaintance  with  the 
dead  languages  is  not  necessary  to  the  completest  understanding  of  the  diseases 
of  the  living,  teeming  people  of  the  world.  Great  physicians,  consummate  mas- 
ters of  the  healing  art,  men  sought  after  because  of  their  unequaled  skill,  from 
all  parts  of  the  land,  there  are  to-day,  and  will  be,  I  doubt  not,  a  hundred  years 
hence,  who  do  n't  know  the  Greek  alphabet,  and  could  n't,  to  save  their  necks, 
parse  a  line  of  Latin.  I  will  not  detain  you  by  citing  individual  instances  of 
men  who,  having  shed  luster  upon  all  of  medicine,  have  been  gathered  to  their 
reward  in  happy  ignorance  of  the  classics.  They  will  occur  to  the  minds  of  my 
hearers.  Nor  have  I  occasion  to  go  further  than  this  audience  to  establish  the 
truth  of  what  I  say. 

When  you  and  I,  Mr.  President,  selected  the  profession  of  medicine  as  our 
calling,  could  either  of  us  have  engaged  in  its  study  had  this  resolution  been  in 
force  ?  Could  you  read  Greek  ?  Were  you  familiar  with  Latin  ?  Had  you  gone 
any  great  distance  in  the  mathematics  ?  And  yet,  sir,  you  have  succeeded  beyond 
most  men.  All  the  honors  within  the  gift  of  the  profession  have  been  heaped 
upon  you  ;  to-day  you  stand  confessedly  at  the  head  of  American  Surgery. 
You  have  been  this  moment  elected  President  of  all  these  learned  Thebans. 
Must  you  turn  now  and  exact  of  the  student  what  you  yourself  did  not  possess 
at  his  age — "a  sufficient  knowledge  of  the  Greek  and  Latin  to  enable  him  to 
understand  the  technical  terms  of  the  profession?"  Why,  sir,  if  this  "sufficient 
knowledge"  doesn't  mean  a  thorough  knowledge  of  those  languages,  then  it 
means  nothing.  And  besides  all  this,  the  embryonic  Lsculapius  must  be  conver- 
sant with  mathematics.  I  beg  to  offer  the  following  problem  to  my  friends  of  a 
mathematical  turn  of  mind:  If  this  resolution  be  adopted  and  could  be  enforced, 
how  many  students  would  there  be  in  attendance  upon  lectures  the  coming  winter, 
and  how  many  teachers  would  there  be  capable  of  examining  them  in  these  pre- 
requisites of  medical  education?  I  fancy  there  would  be  proportionally  as  large 
a  falling-off  among  the  teachers  as  the  taught.  Again,  would  medical  education 
cease,  and  no  more  of  these  ignorant  youngsters — who  are  such  bugbears  to  seme 
of  mv  learned  friends — be  turned  loose  upon  the  world?  Not  at  all.  The  same 
law  which  controls  other  matters  in  this  world  regulates  the  supply  and  quality  ot 
doctors.  The  old  law  of  supply  and  demand  applies  to  physicians  just  as  to 
other  men  and  to  other  things;  nor  can  we  reverse  it.  What  the  people  want 
the  people  will  have,  the  people  will  finally  get.  If  they  want  physicians  skilled 
in  medicine  and  learned  in  the  classics,  such  physicians  will  be  produced.  But,  I 
ask,  do  our  people  demand  such?  If  so,  I  should  be  glad  to  see  the  evidence  of 
the  fact.  If  the  mathematical  wing  of  this  convention  be  in  possession  of  it,  let 
them  produce  it.  If  such  physicians  are  demanded,  why  is  the  material  for  their 
production  not  furnished?  The  schools  can  use  only  such  material  as  is  sent 
them.  The  schools  can  not  require  of  their  pupils  a  degree  of  scholarship  in 
advance  of  their  surroundings.  The  schools  can  not  demand  of  their  students 
classical  attainments  beyond  and  above  those  exacted  by  the  law  and  the  min- 
istry. Why  may  we  not  profit  by  the  practice  of  the  courts  in  this  matter  ?  The 
student  of'the  law  applies  to  the  courts  for  license  to  practice  his  profession. 
The  learned  court  examines  the  trembling  aspirant  on  the  law  and  the  practice, 
not  on  Cx-sar  and  Xenophon,  and  if  his  answers  be  satisfactory  he  is  invested 
with  the  coveted  degree.  Shall  we  do  more?  Are  we  better  than  they?  I  have 
already  said  that  the  schools  have  no  power  to  say,  "You  shall  know  Greek  and 
Latin  and  mathematics,  or  you  shall  neither  study  nor  practice  medicine."'  The 
coming  doctor  would  snap  his  finger  in  your  face  for  your  pains.  And  if  the 
schools  had  the  power,  to  say  that  they  would  exercise  it  is  but  another  bit  of 
gush,  a  huge  piece  of  bosh,  so  exceedingly  transparent  that  it  deceives  no  one,  not 
even  ourselves.     The  man  who  is  sick  pays  his  money  for  professional  skill,  not 
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for  classical  lore.  The  surgeon  who  reduces  a  dislocation  most  deftly  ;  who  is 
tenderest,  gentlest,  firmest,  and  handiest ;  the  physician  who  is  the  most  careful, 
most  observant,  most  sagacious,  most  sympathetic,  and  promptest,  will  always 
win  in  the  long  run,  though  he  may  not  know  a  Greek  character  nor  own  a  Latin 
grammar. 

Yet,  while  I  say  all  this,  let  no  one  charge  that  I  undervalue  scholastic  attain- 
ments, or  think  lightly  of  preliminary  education.  I  should  indeed  be  glad  to  see 
every  physician  learned  in  the  classics  as  well  as  in  medicine.  We  have  authority 
for  believing  that  he  would  be  happier — that  it  would  soften  his  manners,  and 
refine  his  tastes,  and  increase  his  dignity.  And  I  do  not  deny  it.  But  the  old 
trouble  still  presses  upon  us;  "art  is  long,  life  is  short."  Year  by  year  medicine 
extends  its  boundaries,  and  each  succeeding  conquest  but  adds  to  the  difficulty  of 
miking  ourselves  masters  of  the  situation.  To  read  the  books  which  to-day  are 
published  on  a  single  branch  of  surgery  alone  would  require  more  time  than  was 
needed  fifty  years  ago  to  get  through  a  complete  medical  library. 

Again,  after  all  that  has  been  said  about  preliminary  education,  are  you 
yourselves  agreed  either  as  to  what  or  how  much  the  student  shall  know  before 
he  can  enter  our  colleges?  By  no  means.  Your  opinions  are  almost  as  diverse 
as  the  states  you  represent.  One  teacher  proposes  to  omit  the  Greek  ;  another, 
equally  experienced,  suggests  that  a  knowledge  of  neither  the  Latin  nor  Greek  be 
required,  but  holds  fast  to  the  mathematics  ;  another  declares  that  he  would  be 
content  if  the  medical  student  could  have  a  sound  English  education  ;  while  my 
distinguished  friend  from  Maryland  is  almost  persuaded  that  the  "examen  rigor- 
osum  "  of  the  University  of  Berlin  should  be  instituted  in  our  colleges. 

Sir,  the  profession  in  this  country  is  a  law  unto  itself.  It  needs  not  to  cross 
the  Atlantic  to  learn  its  wants,  or  how  to  supply  them.  The  rules  which  govern 
the  medical  student  in  Europe  can  not  yet,  at  least,  be  applied  to  the  student  in 
America.  The  "exameu  rigorosum"  of  Prussia  may,  and  doubtless  does,  tend 
to  make  most  erudite  physicians.  It  has  yet  to  be  shown  that  it  makes  practi- 
tioners who  are  more  successful  than  the  unfortunate  persons  who  get  their 
diplomas  from  our  much-abused  colleges.  When  my  excellent  friend  has  been 
longer  engaged  in  his  new  calling,  that  of  editing  a  medical  journal,  he  will 
realize  that  all  the  scholarship  of  the  profession  will  not  die  with  the  professors  ; 
and  it  will  not  be  long  before  he  will  be  glad  to  get  communications  for  his 
admirable  periodical  written  by  teachers  in  even  passable  English.  He  won't 
have  it  in  his  kindly  heart  to  apply  the  "examen  rigorosum  "  to  their  articles, 
though  he  is  half  inclined  to  set  it  up  for  the  student. 

I  have  another  problem  for  the  mathematical  section  of  this  convention.  If 
this  system  under  which  we  are  now  working  is  so  defective,  and  so  altogether 
abominable,  how  is  it  that  we  have  so  many  great  doctors  throughout  the  country? 
How  does  it  come  to  pass  that  we  have  such  an  array  of  renowned  teachers  here 
to-day  ?  With  a  single  exception,  every  one  of  us  is  a  graduate  of  an  American 
medical  college.  But  one,  of  all  this  grave  and  learned  assembly,  has  a  European 
diploma — but  one  has  undergone  that  rigorous  examination  of  which  we  have 
heard  ;  and  yet  I  feel  safe  in  saying  that  each  and  every  one  of  us  enjoys  the 
respect,  the  confidence,  and  the  esteem  of  the  community  in  which  we  live. 
Otherwise  we  should  not  be  here. 

We  have  been  threatened  by  some  of  the  more  enthusiastic  of  our  members, 
that  unless  this  convention  do  something,  the  National  Medical  Association, 
which  is  to  meet  here  next  week,  will  take  the  matter  in  hand  and  do  the  busi- 
ness for  us.  I  wish  it  would.  I  should  like  to  see  how  it  would  go  about  it. 
The  National  Medical  Association  has  its  work.  We  have  ours.  A  year  ago  we 
were  warned  that,  if  in  no  other  way,  the  necessary  reforms  would  be  effected  by 
"an  uprising  of  the  people."  The  time  for  that  interesting  event  has  not  been 
fixed.  All  I  have  to  say  concerning  it  is,  that  when  the  uprising  occurs  it  won't 
get  very  high  or  last  very  long.  The  people  will  soon  get  back  to  employing  the 
doctor  that  suits  them  best,  without  being  overnice  as  to  what  diploma  he  has. 
Communities  have  quite  a  summary  way  of  disposing  of  such  matters.  If  they 
don't  like  the  doctors  in  their  midst,  they  import  others,  or  seek  elsewhere  the 
aid  they  require.  I  hold  that  it  is  not  on  the  people  but  on  itself  that  the  pro- 
fession'must  rely.  This  convention  is  helping  it.  The  Medical  Association  is 
helping  it.  And  if  "this  great  society  will  go  on  in  the  path  it  has  been  pursuing, 
trusting  for  results  to  its  wise  suggestions  and  its  incidental  influence,  and  never 
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turning  its  thoughts  to  legislation,  it  will  yet  do  much  more  for  the  profession." 
The  moment  that  it  forsakes  this  policy  it  may  bid  adieu  to  its  power;  the 
moment  that  it  assumes  the  roll  of  a  law-giver,  it  will  cease  to  be  an  influence. 
It  may  advise  ;  it  may  suggest ;  it  may  urge.  Let  it  not  attempt  to  compel. 
This  restless,  driving,  pushing,  swift,  all  pervading  Anglo-American  people  would 
not  brook  for  a  single  instant  any  such  compulsory  legislation.  When  one  of 
its  number  decides  on  medicine  as  a  calling,  he  will  begin  its  study.  In  due  time 
he  will  apply  at  your  colleges.  If  you  refuse  him  admission,  nothing  daunted, 
not  even  in  the  least  disconcerted,  he  will  buy  the  books  he  wishes,  and  when  he 
has  thumbed  them  as  long  as  he  thinks  necessary,  he  will  tack  up  his  shingle, 
prefix  the  title  of  doctor  to  his  name,  and  practice  0:1  whomsoever  chooses  to 
employ  him.  Nor  have  we,  the  teachers,  nor  has  the  National  Medical  Associa- 
tion, any  means  to  prevent  or  hinder  him.  To  acquire  such  power  would  demand 
a  change  in  the  organic  law  of  the  land  so  radical,  so  utterly  revolutionary,  that 
even  the  most  Utopian  of  us  all  would  hardly  dare  hope  for  it.  Then  why  talk 
about  it?  Why  meet  year  after  year  and  try  anew  schemes  that  every  practical 
man  here  knows  are  impracticable  ?  I  am  unwilling  to  countenance  such  whole- 
sale legistation;  because  it  is  useless,  because  it  is  absurd.  Haven't  recom- 
mendations and  resolutions  touching  all  this  subject  been  annually  repeated  by 
the  National  Medical  Association  for  nearly  a  quarter  of  a  century,  to  be  disre- 
garded just  as  often  and  so  long  by  some  of  the  leading  colleges  of  the  country  ? 

I  hatfe  just  here  another  problem  for  the  mathematicians.  If  twenty-two 
years  have  been  exhausted  in  the  fruitless  endeavor  to  induce  certain  leading 
colleges  in  the  East  to  adopt  the  simplest  suggestions  of  the  National  Medical 
Association,  how  many  years  will  it  require  to  educate  the  medical  students  of 
the  country  up  to  the  standard  of  the  resolution  we  are  considering  ?  If,  as  I 
state,  some  of  the  colleges  of  the  East  pay  no  heed  to  the  oft-repeated  wishes  of 
the  Association,  shall  those  of  the  West  be  required  to  do  so  ?  Every  one  here 
present  must  be  aware  that  if  the  Western  schools  had  endeavored  to  enforce 
the  resolutions  of  the  Association,  many  of  their  students  would  have  found  their 
way  to  the  East.  Starting  from  beyond  the  Mississippi  they  would,  when  denied 
admission  at  St.  Louis,  because  they  fell  short  of  the  necessary  requirements, 
have  gone  to  other  western  schools  to  meet  the  same  fate.  Does  any  one  here 
believe  they  would  have  gotten  further  East  than  Philadelphia  ?  Do  you  think, 
sir,  they  would  by  any  possibility  have  found  their  way  through  the  great  State 
of  Pennsylvania  to  the  City  of  New  York  ? 

But,  Mr.  President,  to  change  the  style  of  my  remarks,  and  bring  them  to  a 
close,  I  beg  to  suggest  a  platform  on  which  we  may  all  unite.  I  propose  that  we 
give  more  thought  to  the  teachers  and  less  to  the  taught ;  more  thought  to  the 
character  of  the  schools  and  less  to  the  scholars.  There  are  scarcely  fifty  of  the 
former ;  there  are  many  thousands  of  the  latter.  Instead  of  inveighing  against 
the  ignorance  of  the  pupil,  let  us  improve  the  scholarship  of  the  professor. 
Finally,  let  us  all  endeavor  at  least  to  live  up  to  the  requirements  which  have 
been  so  long  upon  the  statute-books  of  the  National  Medical  Association,  and 
nominally  accepted  by  all  the  faculties  of  the  Union.  It  will  be  something  to  do 
that.  When  we  all,  in  good  faith,  take  the  first  step,  the  rest  may  not  be  so 
difficult. 

Professor  Hammer  moved  an  amendment  to  the  amendment 
offered  by  Dr.  Moore,  to  the  effect  that  the  words  relating  to  the 
Latin  and  Greek  languages  be  stricken  out,  and  all  else  retained. 

Professor  Stille  offered  the  following  as  a  substitute  for  all  the 
propositions  before  the  convention :  "  That  the  propositions  adopted 
in  1867  by  the  convention  of  delegates  from  medical  colleges, 
embodying  a  system  of  collegiate  medical  education,  are  in  the 
highest  degree  commendable,  and  if  they  could  be  generally  carried 
into  effect  would  tend  to  elevate  the  medical  profession.  That  the 
requirements  for  the  degree  of  Doctor  of  Medicine  must  be  prac- 
tically determined  by  each  medical  college  for  itself,  by  the  average 
attainments  of  its  students,  and  by  other  considerations  of  which 
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it  alone  can  judge,  and  that  consequently,  while  abstaining  from 
all  attempts  at  dictation,  this  convention  reiterates  in  the  strongest 
manner  its  desire  that  the  several  medical  colleges  will,  in  the 
changes  from  time  to  time  made  by  them  in  the  curriculum  of 
study,  endeavor  to  conform  them  to  the  general  plan  which  was 
recommended  by  the  convention  of  1867,  and  adopted  in  the  same 
year  by  the  American  Medical  Association." 

Professor  Davis  advocated  its  adoption,  saying  that  he  promised, 
if  the  schools  of  Boston,  New  York,  and  Philadelphia  would  adopt 
the  recommendations,  and  put  them  into  operation,  that  the  whole 
West  would  follow  suit  at  once.  (  Great  applause.)  The  substitute 
was  then  adopted. 

The  following  preamble  and  resolutions  were  offered  by  Profes- 
sor Logan,  setting  forth  that,  as  this  convention  has  failed  to  secure 
the  assent  of  the  majority  of  the  regular  medical  colleges  of  the 
United  States  to  the  system  of  improvement  in  medical  education 
recommended  at  its  last  session ;  and  as  it  is  the  opinion  of  this 
convention  that  the  best  means  by  which  a  judicious  system  of 
gradual  improvement  in  medical  education  can  be  inaugurated  by 
the  medical  colleges  of  this  country  will  be  found  in  the  associated 
action  of  such  colleges  as  will  unite  for  that  purpose. 

Resolved,  First.  That  a  committee  of  nine  be  appointed,  whose  duty  it  shall 
be  to  communicate  with  the  faculties  of  all  the  medical  colleges  in  the  United 
States,  with  the  view  to  ascertain  how  many  and  which  may  be  willing  to  become 
members  of  an  association  of  medical  colleges,  having  for  its  prime  object  the 
improvement  of  medical  education. 

Second.  That  the  chairman  of  said  committee  be  instructed,  as  soon  as  he 
shall  have  received  affirmative  replies  from  the  regular  colleges,  to  inform  each 
faculty  so  consenting  of  the  fact,  and  to  request  that  each  faculty  elect  one  or 
more  delegates  to  the  convention  on  the  Friday  before  the  day  appointed  for  the 
meeting  of  the  American  Medical  Association,  in  1871,  and  at  the  place  of  meet- 
ing chosen  by  that  body  ;  said  delegates  to  be  fully  authorized  to  pledge  their 
respective  faculties  to  whatever  definite  plans  of  improvement  in  medical  educa- 
tion may  be  adopted  by  the  body  in  convention. 

Third.  It  is  recommended  that  said  delegates  organize  themselves,  into  a 
permanent  association,  with  the  view  of  co-operating  with  the  American  Medical 
Association  and  the  profession  at  large,  to  accomplish  so  desirable  an  end. 

The  chair  appointed  the  following  as  the  committee:  Professors 
N.  S.  Davis,  Samuel  Logan,  A.  Hammer,  T.  Parvin,  S.  D.  Gross, 
G.  C.  Blackman,  G.  G.  Shattuck,  and  A.  C.  Post. 

The  convention  then  adjourned  sine  die. 
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